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Hospital Supplies of All Kinds 


Our position as the largest manufacturers and wholesale 


dealers in Hospital Supplies enables us to offer you such 


prices and service as are nowhere else obtainable. 


It matters not whether you order one small item or a 


tull equipment, you will receive prompt shipment at the 


lowest prices. 


Requests for information about hospital supplies of 


any description, manufactured here or abroad, will receive 


courteous attention. 


Quotations. furnished cheerfully. 


REID BROS. 


Manufacturers of Hospital Supplies of Merit 


585 Mission Street 


SAN FRANCISCO, CAL. 

















Our latest creation in 


Toilet Papers 


Made from white, Japanese crepe tissue paper. 
Very soft and agreeable to the touch. 
Pliable, yet tough. 

Highly absorbent. 

Attractively wrapped for the fastidious, in an 
original, artistic Japanezy way. 


Toy-la Tishu 
PAPER 


is scientifically made from fresh, clean, new 
fiber pulp—not from old rags or junk. 
Absolutely Sanitary, Pure and Clean. 
Recommended for Hospital use. 
Price $6.50 per case of 100 Rolls, delivered 
Special price in quantities. 


Louisville Paper Co. 


INCORPORATED 


13th and Maple Sts., LOUISVILLE, KY. 


Ask us about Sanitary Paper Cups, Paper Towels, Paper 
Bottles and Containers. These goods are all cheap enough 

g g 
to be thrown away when once used. 








Hospital 
Efhciency 


—how to plan, construct, equip, maintain and 
manage a hospital in all its departments with the 
greatest economy compatible with the highest 
efficiency—that is the keynote of 


Hornsby and Schmidt’s 
The Modern Hospital 


This handsome work was at once adopted by the United States 
Government as The Standard on hospital construction and 
management. It gives you a section of 100 pages on Equipment, 
telling you what you need in the operating room, the wards, 
the private rooms, the dining room, the kitchen—every di- 
vision of hospital housekeeping. Some 400 pages are devoted 
to Administration and Management, giving you the duties of 
the directors, the superintendents, the various staffs, and 
their relations to each other; the management, the curriculum, 
rules, regulations, etc., of nurses’ training schools; definite 
diets for the patients and the hospital household; hundreds 
of valuable points on the business management of hospitals— 
large and small. 

Large octavo of 644 pages, with 207 illustrations. By 

JOHN A. HORNSBY, M. D., Secretary, Hospital Sec- 

tion, American Medical Association; and RICHARD E. 

SCHMIDT, Architect. Cloth, $7 net; Half Morocco, 

$8.50 net. 
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Please Remember That 
We Are at Your 


Service 


HospiraL MANAGEMENT was established with the idea of rendering 
service to the hospitals. 


It desires to be of assistance to institutions which are endeavoring 


to raise the standard of the methods which they employ. 
The best way to do this is through an interchange of ideas. 


You tell the other fellow, and he'll gladly tell vou. If vou have 
anything good in the way of new ideas pertaining to hospital man- 
agement, send them in. That will make a more interesting paper, a 


more helpful paper—a better paper for all of us. 


Incidentally, everything that gets in has a real bearing on a prac- 
tical phase of the work—which is the best reason why you should 


subscribe. 


Won't you send in the coupon today ? 


HOSPITAL MANAGEMENT 


TEAR OFF COUPON AND MAIL 


HospitaL MANAGEMENT, 1405 Starks Bldg., Louisville, Ky. 


[ enclose $2.00 for which please enter my subscription to Hospital Management 


for one year. 


Name 


If you pre- 


fer, we shall be glad Hospital 
to bill you in the 


usual way.] filles 
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Six White Mice and the U-Boat 


VERY German U-boat—in fact, every submarine in service today, carries aboard six white mice, for the pro- 
tection of the crew. When, as often happens, gas rises from the batteries, these sensitive little animals set 

up a mighty squealing; men cannot detect the odor before the gas has become dangerous; the mice thus 

warn the crew of danger. Cats see at night when humans are blind to darkness; birds emit sounds too delicate 

for the ear of man. 

life been made; the Lungmotor has time and 


Just so, there may be tests for life that 

, at T ; , 

have not yet been discovered; a doctor pro- Y i time again saved people whom reliable 

cs E ‘ 

nounces a man dead because life does not doctors would have been forced to pronounce 
heed Lunqmotor nana 

answer to any test he is able to apply. dead before they understood the working olf 

this life saver. 


No person “drowned” or “‘killed’’ by 
The most exhaustive tests under the aus- 





electric shock, smok¢ or gas poisoning col- 
lapse under anesthesia, strangulation, or asphyxiation, pices of many prominent physicians have merely veri- 
can be definitely pronounced dead until the Lungmotor fied their experience with the Lungmotor in everyday 
has failed to revive life practice; they now know that the Lungmotor is the one 
For the Lungmotor goes back of all known tests correctly built mechanical respirator available to the 
for “life,” and assuming that there is life, starts normal — profession. 
respiration, and maintains regular breathing until na- These men are ready to give their private endorse- 
ture recommences the ment where it would be unethical to advertise their 





















functions so abruptly in- recommendations 


terrupted. They are ready to express themselves to you on 

But not until the Lung their success in cases oj collapse under anesthesia, 
motor fails in these cases still born children, and strangulation. 
has every effort to restore We have their letters by the hundreds and _ their 


permission to send them to any reputable 
brother physician; you owe it to yourself and 
to your patients to consider these experiences 
with a view to the further interests of the pro- 
fession you support. 

We are ready to send you copies of these 
letters, full technical data and reports of tests 
where the Lungmotor has demonstrated its 
superiority over other inefficient and make- 
shift devices. 

The one stipulation we make, in sending 





you these letters, is an obligation 
on our part to their authorship: 





you must ask for them on your 
professional letterhead. 


Will you do it today, now; before the next patient comes in? 


LIFE SAVING DEVICES CO. 180 N. Market Street CHICAGO, ILL. 
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Published in the Interest of Executives 


Hospital Rules Are Issued 
Dr. White Fixes Rates for Service in Ohio 
Industrial Cases—$5.00 for Operating-Room 


R. WILLIAM H. WHITE, 


aminer of the Industrial Commission of Ohio, 


chief medical ex- 
which is administering the workmen’s compensation 
law, has issued, effective June 1, a set of hospital rules 
which are of general interest. 

Rates are $2.15 per day for private rooms, or $15 
a week. The ward rate is $1 to $1.50 per day or $7 to 
$10.50 per week. ‘No fees are allowed for intern service. 
A fee is allowed the hospital for dressings in cases not 
confined to the hospital, but which come into it for 
medical aid. Hospital fees are not payable until the 
physician’s report and supplemental application of the 
employe are filed. Hospital fees are not allowed in 
cases where the claim is disallowed by the commission. 
The operating-room fee is $5 for major operations and 
$3 for minor operations. A $5 anesthesia fee is allowed 
only when administered by a regular physician not em- 
ployed as an intern. Nursing service by graduates is 
permitted when ordered by the physician, the maximum 
daily charge being $4. 

Dr. White makes the following suggestions to hos- 
pitals to facilitate the handling of claims: 

1. Get the patient’s name and address. 

2. Get the working check number and foreman’s 
number. 

3. Get the employer’s name and address. 

4. Get the attending physician’s name and ad- 
dress. 

5. Ascertain whether patient has signed First No- 
tice of Injury, and the same has been sent to the Indus- 
trial Commission. 

6. If the patient has not signed the First Notice of 
Injury, notify the employer at once to have the patient 
sign them. 

7. Should the patient die, notify the employer and 
also the Industrial Commission office at Columbus by 
telephone or telegram at our expense. 

8. In cases of long hospital duration, suggest to 
the attending physician that he communicate with us in 
regard to the condition of the patient should he not be 
requested to do so from our Columbus office, so that we 
may have information at all times concerning the claim- 


ants. 





in Every Department of Hospital Work 


x *)? 
Cleveland Council’s Plans 
Eighteen Hospitals Join in Co-operative 
Work with Howell Wright as Secretary 

HE Cleveland Hospital Council, which was organ 

ized several months ago, seems to be doing un 
usually aggressive and constructive work. Eighteen 
hospitals are members of the council, which has the fol- 
lowing officers: 

A. D. Baldwin, president Babies’ Dispensary, presi- 
dent; Dr. A. R. Warner, superintendent Lakeside Hos- 
pital, vice-president; John Anisfield, Mt. Sinai Hospital, 
treasurer, and Howell Wright, executive secretary. 
These, with Dr. J. E. Cogan, of St. Alexis Hospital, 
form the executive committee. 
tablished in the Anisfield Building. 

Members of the council, in addition to those indi- 
cated, are the Cleveland City Hospital, Cleveland Tu- 
berculosis Hospital, German Hospital, Huron Road 
Hospital, Lutheran Hospital, Maternity Hospital, Rain- 
bow Hospital, St. Ann’s Maternity Hospital, St. Clair 
Hospital, St. John’s Hospital, Saint Luke’s Hospital, 
St. Vincent's Charity Hospital and Woman’s Hospital. 

Some interesting publicity matter on the subject of 


Offices have been es- 


the work of the hospitals has been prepared by Secretary 
Wright. It is shown that they maintain 2,197 beds, 
shortly to be increased to 2,857 beds, that their land, 
buildings and equipment are worth $5,169,000 and that 
they spend for operating expenses $1,169,000 a year, of 
which only $589,165 is received from patients. 

The hospitals are planning co-operative work in the 
direction of uniform accounting, medical and nursing 
education, work with the health department and city 
authorities generally, ete. The Council is to act as a 
clearing-house for handling many matters of common in- 
terest and for the development of improved methods in 


regard to management. 


To Install Dental Equipment. 


Emphasizing the of 
which is being paid to dental work in industrial plants, 
the Cincinnati, O., Milling Machine Company has re- 
cently arranged for the installation of a White dental 
chair. Dr. Otto F. Geier, who is in charge of the medical 
and health work of the company, believes that activity 


along this line will be well worth while. 


erowing amount attention 
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Successful West Virginia Hospital Meeting 


Live Discussions of Operating Methods 
at Wheeling Gathering—Entertainment 


and Construction Ideas 
at Ohio Valley General 


By a Staff Correspondent. 


HE first convention of the new West Virginia 
Hospital Association, which was only born a few 
months ago, was held on May 18 at Wheeling, 

in conjunction with the annual convention of the West 
Virginia State Medical Association. The Hotel Me- 
Lure was headquarters for both bodies, and the sessions 
were held in halls which were almost adjoining. Con- 
sidering the fact that the gathering was the first since 
the organization of the Association, the meeting was en- 
tirely successful. The next meeting will be held at 
Huntington the first week in October. 

Representatives of probably half of all the hospitals 
in the State were present, and the program was practical 
and valuable. The unfortunately necessary absence of 
Dr. G. C. Schoolfield, the president, on account of illness 
in his family, deprived the Association of his address and 
of the value of his energetic direction, but Vice-Presi- 
dent B. B. Wheeler presided ably, assisted by Dr. E. H. 
Thompson and Dr. W. H. St. Clair, secretary-treasurer. 

After an invocation by Rev. Jacob Brittingham, of 
Wheeling, and a welcome by a city official, the associa- 
tion got down to business with commendable prompti- 
tude. An address, entitled “What the State Association 
Can Accomplish,” by Mr. Howell Wright, secretary of 
the Cleveland, O., Hospital Council, had the first place 
on the program. 

Mr. Wright pointed out a number of things which 
should be done by the up-to-date hospital, which can be 
helped along by a live organization as in no other way, 
and emphasized among these principally the business, 
financial and management features, which are likely to 
be more or less neglected, even in institutions which are 
otherwise all that could be desired. For instance, he 
placed first as a proper objective of an association the 
education of hospitals in the use of thorough and infor- 
mative accounting methods, in order to enable them to 
know what their work is costing, how many patients of 
each class—-pay, part pay and free—there are at any 
given time, and how much attention each patient in 
each class is receiving. 

The desirability of pursuing the most advanced and 
efficient methods of training students, internes and 
nurses, the proper regulation of the number and char- 
acter of the visiting staff, the question of finances, es- 
pecially in the private hospital, and other matters of 
practical importance were touched upon by Mr. Wright. 

Dr. Charles A. Wingerter, of the North Wheeling 
Hospital, Wheeling, followed with a vigorous talk which, 
by something of a coincidence, illuminated and supple- 
mented that of the preceding speaker very interestingly. 
His subject was “The Essential Purpose of a Hospital,” 
and he took, very emphatically, the broad ground that 


this is the effective treatment of the sick. He urged that 


all of the efforts of the hospital should be directed pri- 
marily at the accomplishment of this essential object, 
regardless of the character of the patient, of the possi- 
bilities of revenue, and of all other considerations. 

He pointed out, giving some illuminating instances, 
that there is constant grave danger of both doctors and 
nurses losing sight of the main purpose of their work, 
and of regarding those under their care in hospitals as 
cases rather than as human beings; and he declared that, 
while the education of young physicians, the training of 
nurses and the advancement of science are all worthy 
and important incidents of hospital work, none of them 
should be permitted in the stightest degree to interfere 
with the single aim of doing everything possible for 
every patient. 

‘There is more honor for a hospital in caring for the 
sick, if it must, at a loss, and closing its doors when it can 
no longer operate, than in reducing the quality of its 
service in order to reduce expenses,” declared Dr. Win- 
gerter. “And the example of such a hospital will do 
more to arouse public interest and realization of the 
necessity for supporting properly such institutions than 
any number of appeals for contributions.” 

Dr. Wingerter pointed out that he did not intend to 
minimize in any way the need for better business meth- 
ods on the part of hospitals, emphasized by the speaker 
who preceded him, and said that Mr. Wright un- 
doubtedly agreed that these things must come second to 
the primary object of giving proper care to the sick. ‘To 
this Mr. Wright took occasion to give his assent, in the 
discussion which followed the two addresses, paying a 
high compliment to Dr. Wingerter. 

The members, as well as a number of other physi- 
cians, were the guests of the Ohio Valley General Hos- 
pital at a luncheon following the morning session, an ap- 
petizing meal being served in the dining-room of this 
fine Wheeling institution, of which Mr. P. O. Clark is 
superintendent, with singing by a well-trained chorus 
from the nurses’ glee club as a unique entertainment 
feature. Immediately after the luncheon a demonstra- 
tion of the effectiveness of the teaching methods used in 
the hospital’s school for nurses was given, under the su- 
pervision of Miss Harriet M. Phalen, assistant principal 
of the school, whose talk on this subject appears else- 
where in this issue. 

Six student-nurses showed admirably what they had 
been taught under Miss Phalen, the group performing 
the following duties: Bed bath (using the Chase doll), 
changing linen on bed (with a living patient), hot pack, 
administration of medicines, making flaxseed poultice 
and preparing a hypodermic. 

The Association reconvened at 3 o'clock, the interval 


giving the members time to inspect the Ohio Valley Gen- 














HOSPITAL 


eral Hospital, and to listen to some interesting addresses 
on the program of the medical association. Dr. C. L. 
Bonifield, of Cincinnati, was the last speaker to address 
the convention, his subject being ‘The Hospital of the 
Future.” This address appears on another page. 

An address by Mr. N. C. Hubbard, of Wheeling, on 
the subject of “County and State Aid for Hospitals,” 
and one by Dr. J. M. Sites, president of the West Vir- 
ginia Board of Examiners for Nurses, on “Our Schools 
for Nurses, Past and Present,’’ were not given, on ac- 
count of the absence of those gentlemen. 

There was comparatively little business of a routine 
nature to be transacted, much of this, including the 
election of officers, being reserved for the annual meeting 
in October, at a time which will be decided upon later 
by the executive committee. Several new members 
were taken in, bringing the membership up to about 
thirty, which is considered very good, in view of the fact 
that the Association has just been organized. A_pro- 
posed amendment to the constitution and by-laws 
which will affect the membership very materially elim- 
inates associate members and makes members of the 
staff and others now eligible only for associate (non- 
voting) membership eligible for full membership, which 
is now confined to trustees and executives. This will be 
voted on at the October meeting, which will be held at 
Huntington, the invitation of that city being accepted 
on motion of Mr. P. O. Clark. 

The secretary was instructed to extend to the nurses’ 
associations of the State an invitation to be present at 
the next meeting, as well as at all others, and to co- 
operate with the Association in its work on behalf of the 
hospitals of West Virginia. This indicates the earnest- 
ness with which the members view the field before the 
organization, and, taken with the high grade of the pro- 
gram carried out at the meeting, and the interest shown, 
it speaks well for the future of the association. 

The members of the West Virginia Hospital Associa- 
tion are as follows: 
HONORARY. 
Dr. H. D. Hatfield, Charleston, W. Va. 


ACTIVE. 

Dr. G. C. Schoolfield, Charleston General Hospital, Charleston 
(president). 

Dr. B. B. Wheeler, McKendree Hospital, McKendree (first vice- 
president). 

Dr. W. H. St. Clair, Bluefield Sanitarium, Bluefield (secretary- 
treasurer). 
. E. Vickers, Huntington. 
Dr. G. A. McQueen, Kanawha Valley Hospital, Charleston. 
Dr. A. K. Kessler, Kessler Hospital, Huntington. 
Mr. P. O. Clark, supt. Ohio Valley General Hospital, Wheeling. 
r. E. H. Thompson, St. Luke’s Hospital, Bluefield. 
Dr. W. H. Wallingford, Princeton General Hospital, Princeton. 
Dr. James R. Bloss, C. & O. General Hospital, Huntington. 
Dr. J. R. Hunter, Huntington. 
Dr. J. E. Kannedy, Charleston General Hospital, Charleston. 
Dr. H. H. Young, Charleston General Hospital, Charleston. 
Dr. John W. Moore, Charleston General Hospital, Charleston. 
Mr. W. R. Frantz, supt. Cook Hospital, Fairmont. 
Dr. B. H. Swint, St. Francis, Charleston. 
Dr. W. A. McMillan, McMillan Hospital, Charleston. 
Dr. J. E. Coleman, Beckley Hospital, Beckley. 
Dr. S. L. Jepson, State Commission of Health, Charleston. 
Dr. O. O. Cooper, Hinton Hospital, Hinton. 
Dr. G. C. Rogers, Elkins. 
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Dr. Charles F. Hicks, Welch. 

Dr. Charles M. Seott, Bluefield. 

Dr. A. P. Butt, Davis. 

‘Dr. J. Franke Fox, Bluefield. 

Dr. T. K. Oates, City Hospital, Martinsburg. 

Dr. H. E. Sloan, St. Mary’s Hospital, Clarksburg. 

Dr. J. A. Guthrie, Guthrie Hospital, Huntington. 
Miss E. W. Bauer, supt. C. & O. Hospital, Huntington. 
Mrs. Mabel Hills, Parkersburg. 


Endorses Hospitals’ Work 


Youngstown Idea” 
with Chamber of Commerce as to Methods 


Involves Agreement 


HE Youngstown City Hospital and St. Elizabeth’s 
Hospital of Youngstown, O., have been given 
official endorsement by the Committee on Benevolent 
Institutions of the Youngstown Chamber of Commerce, 
under a new plan which is attracting widespread atten- 
tion. Under this plan the Chamber of Commerce issues 
cards to the approved institutions, indicating that en- 
dorsement has been given for use in soliciting funds, 
and in return for this the institution agrees to provisions 
regarding methods and management stated by the 
Chamber of Commerce in a formal agreement signed by 
the institution. One of the provisions of the agreement 
is that the institution have its accounts audited an- 
nually by accountants approved by the committee, and 
file a copy with it, and also raise money according to 
methods approved by the committee, which is opposed 
to raising money where the “‘promoter” gets a dispro- 


portionate amount of the receipts. 


Sterilization of Catgut. 

An experienced hospital executive sends in the fol- 
lowing formula for the sterilization of catgut, which he 
says has been used successfully by him for several years: 

Iodine catgut; 10 per cent iodine in ether. 

Fifty grams or 750 grains of solid crystals of iodine 
to one pint ether makes a 10% solution. 

Wind catgut in small coils (about 2 in. in diameter) 
and put into solution for required number of hours, as 


indicated below: 


No. 00 or 0 in solution .....12 hours 


. “ee 


_,..24 hours 


No. | 

No. 2 is u ....386 hours 
No. 3 pS ....48 hours 
No. 4 ; EL nee eas 60 hours 
No. 5 i ; ..72 hours 


Have as many sterile (air-tight) jars as numbers of 
catgut, sterile gauze in bottom of jar, and sterile gauze 
for covering. 

Remove catgut from iodine solution and place in 
sterile jars with sterile forceps. 

Do not make more than you need for two weeks. 


Always keep catgut covered with the solution. 
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Excessive Expense in Construction Criticised 


Dr. Bonifield Raps Those Who Design Hospitals for Show, and Says Indus- 
trial Institutions Are Leading in Getting Good Facilities at a Minimum Cost 


By Dr. C. L. Bonifield, Visiting Physician, Good Samaritan and Christ Hospitals, Cincinnati, O. 


[Eprror’s Nore:—The following is a portion of an address on 
“The Hospital of the Future,” delivered by Dr. Bonifield at the West 
Virginia Hospital Association meeting in Wheeling, May 18.! 

LAY no claim to being a prophet, but I am a firm 
believer in evolution and therefore think that by 
observation of past experience and present ten- 

dencies in construction and management of hospitals, 
one may form a fairly accurate opinion as to what the 
hospital of the near future will be. 

In the construction of the hospital of the future, 
more care will be taken to obtain the desired results at 
as small an initial cost as possible, and to plan it so that 
it can be operated at the least possible expense. A city, 
a chureh or a corporation will not be proud of the hos- 
pital of the future because it covers more ground than 
some other hospital of its class, nor will hospitals vie 
with one another as to how much marble and other 
purely ornamental material are to be used in building it. 
Hospitals will become more and more numerous as years 
go on, and the question of efficiency is bound to become 
more and more prominent. 

Some railroads, and some of the large manufacturing 
concerns are already building hospitals for their own 
employes. These corporations, managed by the keenest 
business men of the country, will not squander money in 
useless ornamentation, and when they have demon- 
strated to the world that just as good results can be ob- 
tained in their plain and unostentatious buildings as in 
the most elaborate and finely furnished and finished in- 
stitutions in existence, politicians will be compelled to 
more or less follow their example. 

A municipality will be unwilling to pay say $5,000 
per bed for an institution, in which to treat the absolute 
failures in life, who are accustomed in health to nothing 
but hovels, when they find The Smith Company and 
The Jones Company are having their self-respecting and 
valuable workmen treated just as well in institutions 
that cost from $2,000 to $2,500 per bed. It goes with- 
out saying that the same corporation that will employ 
an expert to show it how to reduce the cost of manu- 
facture by having the factory properly planned, so that 
the smallest number of laborers possible will be able to 
produce the required output, will insist that its hospital 
be planned so that it can be conducted in the most 
economical manner, 

Experience has taught that with modern methods of 
ventilation and with fireproof construction, there is no 
reason why a hospital should not be five, six or even 
more stories high, if need be, and the necessity of the de- 


tached pavilion no longer exists. o 
The administrative department is the heart of the 

hospital, and should be so situated that it is in easy 

communication with all other parts. The best plan is to 


have this the front of the hospital, from which two or 
more wings project. In this administration building 
should be the office of the superintendent, the office of 
all of the clerical force, the office of the head nurse, the 
quarters for the house physicians, a cloak-room for the 
staff, a library, a waiting-room for visitors, ete. In this 
building also should be all of the elevators. 

I am familiar with a hospital which recently con- 
structed an addition for some fifty patients at a cost of 
some $200,000. 
vator that is so situated that they have already found it 


They put in an automatic electric ele- 


necessary to forbid its use after bedtime, on account of 
the noise. The house physicians’ quarters are in part of 
one of the wings for patients, and as a consequence they 
are not permitted to sing, or even laugh heartily, lest 
they disturb the sick. Both of these things I regard as 
serious defects. An elevator is certainly built to be 
used, and I wouldn't give much for a young house phy- 
sician who, when his day’s work was done, would not 
occasionally lay aside his burden of care and responsi- 
bility and enjoy himself as other healthy individuals of 
his age are accustomed to do. 

The number of wards and the number of private 
rooms will be decided by the needs of the particular hos- 
pital. Personally, I have always favored a-larger num- 
ber of small wards in preference to a few large ones. 
There is not so much noise, patients of a particular kind 
can be more easily segregated, and if an infectious dis- 
ease breaks out in a ward, there are fewer people ex- 
posed to the infection. Furthermore, in many hospitals 
where, on account of a part of the staff being out-of- 
town, or for other reasons, the hospital is not running 
full capacity, under such conditions it is easy to close 
one or more of the small wards and in this way curtail 
expenses. 

In church or other hospitals that are part charity 
and part pay, there is always a demand for the cheapest 
obtainable small rooms, or for a bed in the room that can 
accommodate two or three people. The hospital of the 
future will be well provided with these accommodations, 
because it permits of some people going to the hospital 
who would otherwise be deterred either by the expense 
or the necessity of going into a public ward. 

If possible the hospital should be so constructed that 
every room for a patient will some time during the day 
get some sunshine. Sunshine is not only a health-giving 
agent, but it does much to cheer the patient. The halls 
and floors should be as near sound-proof as possible, and 
the doors should be wide enough for a bed to pass 
through easily. All corners should be rounded, and the 
furnishings should be selected with care, so as not to col- 


lect dust. 
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Marble has been used much in operating-rooms and 
such places, evidently under the impression it can be 
easily cleaned, but one has only to spill some ichthyol on 
it to see how erroneous this belief is. Glazed tile is the 
best material known to prevent absorption. However, 
it is very expensive. 

Some years ago hotels were being built with the 
kitchen on the top floor, but this custom has largely 
been abandoned on account of the elevator expense, and 
improvements in ventilation make it unnecessary. The 
hospital of the future, therefore, will have its kitchen in 
the basement, preferably at the rear of the administra- 
tion building, so that it can serve the various wings 
sasily. 

The operating-rooms should be on the top floor, pre- 
ferably with a northern or a northwestern light. A good 
skylight should also be provided for all except those used 
for eye, nose and ear operations. Convenient to the 
operating-rooms must be the sterilizing-rooms, anes- 
thetic rooms, store-rooms and at least a small labora- 
tory, where a hurried examination of a specimen can be 
made if necessary. On the same floor should be a 
lounging room for doctors, where they are allowed to 
smoke, a good-sized dressing-room, with sufficient num- 
ber of lockers, and, connected with it, shower-baths. 

On this floor also should be a small consultation- 
room, in which the surgeon can confer with a patient or 
members of a patient’s family. In the hospital of the 
future these quarters for the comfort and accommoda- 
tion of the surgeon will be ample in size and well-fur- 
nished. 
tain the hospital, and his comfort should be considered. 
I am tired of dressing in some little cubby-hole that is 
not good enough to be used for any other purpose, and 
I feel sure many other surgeons have the same feeling, 
and in the future will demand proper accommodations. 


By his work the surgeon does much to main- 


I believe that the diagnostician and the surgeon in 
the hospital of the future will frequently avail them- 
selves of the opportunity to observe the patient at com- 
plete rest and of the opportunity of having all examina- 
tions made under the most favorable conditions. The 
hospital of the future will have its X-ray department 
where the man in charge will work for a salary. It will 
have its laboratory, with a competent pathologist and 
bacteriologist, who also will be a salaried man. The hos- 
pital will charge for the services of these men, but they 
will be able to charge for them at a wholesale rate, and 
therefore it will be less expensive than it is now to secure 
their services. 

It may be asked why I prophesy that these positions 
will be filled by salaried men, while surgery and the real 
medical treatment is done by private contract. I am 
well aware that in one hospital in St. Louis already the 
chief surgeon receives an annual salary, and his fees are 
collected and kept by the hospital. I understand there 
is a large maternity hospital in Pittsburg where the 
chief obstetrician receives a salary and the hospital 
charges whatever it thinks his services are worth, but I 
do not believe it will ever become a general custom, 





Who’s Who in Hospitals 


Personal Notes of Men and Women Who 
Are Making the Wheels Go ’Round 


CHRISTIAN, 
tendent of Memorial 
Chicago, is convalescing after an operation 
She is expected to be ready for duty 


ISS 


CHARLOTTE 


Passavant 


superin- 
Hospital, 


for appendicitis. 
again about July 1. 

Mr. Louis Curtis, superintendent of St. Luke’s Hos- 
pital, Chicago, left for his summer home at Trout Lake, 
Wis., June 15, where he will spend most of his time dur- 
ing the warm weather. 

Miss Kathrine E. Landis, who has been with the 
Hampden, Mass., Hospital, has been chosen superin- 
tendent of the Harrisburg, Pa., Polyclinic Hospital, 
with Miss Myra Granam, formerly of the Episcopal 
Hospital, Philadelphia, as assistant superintendent. 

Miss Flora Keen, assistant superintendent of nurses 
at the Louisville City Hospital, has resigned to become 
supervisor of training schools for the Kentucky State 
Board. The position has been filled by the appoint- 
ment of Miss Mary Foreman, who has been in charge of 
the operating-rooms. 

Miss Edith E. Yingst is superintendent of the new 
Carlisle, Pa., Hospital, with which the Todd Hospital 
has been merged. 

Mr. Frank E. Miller, formerly director of physical 
training at the Battle Creek Sanitarium, has been ap- 
pointed director of physical training and hygiene at the 
new Armour Gymnasium in Chicago, which has been 
established for general office employes of Armour & Co. 

Dr. Samuel Murdock, Sabetha, is president, and 
Dr. W. R. Dillingham, Halstead, secretary-treasurer of 
the Kansas Hospital Association, which held its annual 
meeting at Topeka recently. 

The twenty-fifth anniversary of Dr. Leonard C. 
Mead as superintendent of the State Hospital for the 
Insane at Yankton, S. D., was marked by a banquet at 
which a number of complimentary things were said 
about Dr. Mead, to whom a handsome loving-cup was 
presented. 

Miss Sue Haworth, a graduate of the Jefferson Park 
Hospital, Chicago, is now head nurse at the Iroquois 
Emergency Hospital on North Market 
The appointment was made under 


Memorial 
Street in Chicago. 
civil service. 

Dr. George E. Charlton has been appointed super- 
intendent of the Norfolk State Hospital in Nebraska, 
succeeding Dr. William D. Guttery. Dr. Charlton has 
had extensive hospital experience at the Ingleside State 
Hospital, where he was second assistant physician. 

Dr. H. T. 
hospital of the University of California, has been making 
a trip through the East in search of new ideas for use in 
the equipment and operation of his institution, which 
will cost $500,000. 

Miss A. B. Montana has been appointed superin- 
tendent of the new Miners’ Hospital at Frostburg, Pa, 


Summersgill, superintendent of the new 
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Suggests Cooperation in Teaching Nurses 


Miss Phalen Discusses Demonstration Method and Points Out 
Desirability of Grouping Small Hospitals for Instruction Work 


by Harriet M. Phalen, R. N., Principal of the School for | 


|[Eprror’s Nore:—The following address was a feature of the 
meeting of the West Virginia Hespital Association at Wheeling on 
May I138.| 

HE preliminary course in practical 

which the demonstration method is used is by 

far the most satisfactory for the probationer, 
school, and patient, because the student is perfectly 
familiar with all treatments and the general routine 
work before she takes the responsibility of caring for the 
sick. The subjects and conditions are brought more for- 
cibly to the minds of the students than they would be 
from a text-book, because they can actually see what is 


ies 
nursing in 


being done and are therefore able to grasp this knowl- 
edge with greater ease. An interest in the work is ex- 
cited early if there is to be much interest shown. The 
student does not have to give treatments to or care for 
patients in any way until she is perfectly familiar with 
the methods. 

The class is brought to a class-room to take notes 
and observe the methods of practical nursing. The 
“Chase Hospital Doll” is used as a subject instead of a 
fellow class-mate or a patient. The demonstration is 
given first by the instructor, with each detail carefully 
described and explained as she goes along. The best 
method, as well as the one which is comfortable to the 
patient and can be accomplished in the shortest time, is 
adopted. The pupils are given a sufficient length of time 
to go over their notes carefully and to plan each step as 
they go along; then each student demonstrates before 
the class and instructor the work previously done by the 
teacher. The student is never allowed to give any 
treatment or do any general routine work until after 
she has demonstrated that particular procedure for the 
instructor. Even after this she is watched very care- 
fully by the head nurse. 

The method of taking a new probationer and placing 
her on a ward to be instructed in the art of nursing by 
a pupil nurse has been most unsatisfactory for several 
reasons. It is not fair to the pupil nurse who has had 
the responsibility of teaching the probationer thrust 
upon her when she has not reached the stage in her ca- 
reer to be burdened with such responsibility; neither is 
it fair to the probationer, who has given herself up to the 
work and wants to learn the right way to do it. She 
does not place full confidence in the undergraduate, who 
she perhaps knows has been in training only a compara- 
tively short time. It is hardly fair to the patient, 
either, who feels that he or she is more or less a subject 
for experiment. It is very hard to find a standard 
method for doing the work when the nursing is taught 
in this way, because each pupil teaches a little bit dif- 


ferently. 
The head nurse usually has duties enough to per- 
form when she sees that orders are carried out promptly 


Vurses, Ohio Valley General Hospital, Wheeling, W. Va. 


and in following up the case and condition of each pa- 
tient. She does not have the time to spend teaching the 
probationers, but she can be of great service and as- 
sistance to them while under her charge. It is most im- 
portant that the head nurses know what the instructor 
is teaching and her standard methods. She should be 
ready and willing to help in every possible way to have 
everything done promptly and properly on her ward. 
Co-operation between head nurses and instructor is 
very necessary to carry on this particular line of teach- 
ing successfully. 

The demonstration method has been adopted for the 
past six or seven years in many of the larger hospitals 
and has proven its success many, many times. 

Perhaps it would be impossible for small hospitals to 
adopt this, but there is a method which they can adopt. 
Three or four small hospitals can make arrangements to 
employ an instructor and she will go and do the teach- 
ing at each one. In this way the financial end is easily 
met and the nurses get in turn the best of training. 


Warming Closets Popular. 

In most of the new hospitals the writer has visited 
recently, it has been noticed that warming-closets are 
among the features which appeal most'to the nurses. In 
these closets are placed blankets and other bedding, so 
that there is no delay about getting the patient into a 
warm and comfortable bed. The closets are easily pro- 
vided for, running the steam pipes into them and pro- 
viding proper insulation being all that is necessary. 

Some of the hospitals also use similar closets for dry- 
ing mops, ete., as it is found that these ordinarily do not 


dry out thoroughly. 


Did You Ever Try This? 

Here’s a little stunt which is guaranteed by the exec- 
utive who suggested it to save money: 

If you buy your soap in case-lots, have the package 
broken and the cakes taken out immediately on arrival. 
Then remove the wrappers from the cakes and stack 
them in pyramids, with air space between. The result 
is to harden the cakes, so that when they are ready to be 
used, they will not melt so rapidly, but will give much 
longer service. 

This plan is especially good for yellow soaps, which 
usually are soft when taken from the wrapper, and is 
also recommended for harder cake-soaps, like Ivory. 


Miss Cora I. Swartz has been appointed superin- 


_tendent of the Chester, Pa., Hospital, succeeding Miss 


A. B. Beischlag, who resigned. Miss Swartz will take 


hold August 1. 
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Does Broken Service Mean ‘‘Busted’’ Service? 


Questions Raised Regarding Organization of Visiting Staff 
Develop Interesting Opinions from Hospital Superintendents 


N view of the declaration of one of the speakers at 

the banquet of the Ohio Hospital Association in 
Cincinnati last month in a discussion of staff work that 
“a broken service is a ‘busted’ service,” the questions 
raised in the following letter from Mr. F.C. Hilker, su- 
perintendent of the Pottsville, Pa., Hospttal, regarding 
the organization of his medical staff, are of special in- 
terest: 

“The professional service in our institution is ar- 
ranged in such a manner that each surgeon and medical 
man receives four months of service, two months male 
and two months female. In my opinion this is a very 
poor arrangement, as [ believe in changing services three 
limes a year our patients do not receive the proper at- 
tention and that our staff is very little benefited by the 
division of the work. [| would recommend a continuity 
of service for all connected with the hospital, medical 
and surgical men included. 

“The interns of our hospital are taking care of the 
dispensary service, which in my opinion should be done 
by members of the visiting staff.” 

These propositions were placed before several hos- 
pitals of standing, and some of the replies are illuminat- 
ing. The superintendent of an Eastern hospital wrote 
as follows: 

“The question of whether or not staff work should be 
continuous is one which it) seems to me can not be an- 
swered in the same way for all hospitals. 

“In the case of a small hospital in a small town, it 
might be to the advantage of the hospital to have con- 
tinuous service, for the reason that possibly one man 
might be in control of most of the lucrative practice of 
the town. 

“Given, however, a fairly large hospital in a good- 
sized community, it would seem to me to be to the in- 
terest of the hospital both from the educational and 
financial point of view to have its staff members serve 
in rotation. A continuous service might work out so 
that one surgeon gradually obtained almost the entire 
ward service of the hospital, resulting in a narrow edu- 
cational value, in jealousy and antagonism from the 
other surgeons, and physicians of the community and a 
one-man domination of the hospital, productive of much 
friction and damage. 

“Our dispensary staff consists of a chief, with subor- 
dinates appointed by him, in charge of the different 
clinies. ‘This staff has no connection with the attending 


or intern staff of the hospital.” 
Mr. F. L. Hutchins, superintendent of the W. W. 
Backus Hospital, of Norwich, Conn., wrote as follows: 
“In reply to the question as to whether or not staff 
work should be continuous, we have found it advanta- 
geous to both staff and hospital to serve limited periods 


on either service, as visiting staff to the hospital, In 


some instances a continuous service for a few men 
might work out all right, but I believe that the greater 
advantage to both doctors and hospital is derived from 
the visiting staff having limited periods of three to six 
months. We also believe that it is well for any hospital 
to have a set of younger physicians and surgeons coming 
along, getting a little experience outside, to fit them for 


We 


have also found this very convenient for the visiting 


permanent places later on on the regular staff. 


staff, especially if one can not make his daily rounds; he 
calls upon his assistant to make them for him, and to re- 
port to him. 

“In reply to your question regarding dispensary 
service, more than a year and a half ago we removed our 
dispensary from a building downtown, a mile or more 
away from the hospital, to the hospital proper, fitting 
over some rooms in the basement, making an outside 
entrance, ete. This has done away with the expense of 
hiring buildings, heating, trolley-car fares and the 
service of one intern. 

“The visiting staff are too busy to attend to free dis- 
pensary work, and this work in our hospital is given 
over entirely to an intern, serving as house physician. 
He gets a period of six months’ service in dispensary 
work. He comes in contact with many cases that he 
feels should have hospital care. 
hospital office and to the superintendent.” 

Dr. J. O. Skinner, medical superintendent of the 
Columbia Hospital for Women and Lying-in Asylum, 
Washington, D. C., is one of the staunchest advocates 
of the rotary system, and effective July 1, 1916, the 


These he refers to the 


medical service in that institution will be on that basis. 
It has been continuous up to this time, but Dr. Skinner 
declares that the continuous service system is obsolete, 
and in his judgment should have been abandoned many 
years ago. Dr. Skinner states the advantages of the 
rotary system as follows: 

“1. It permits of a larger visiting staff without cut- 
ting down the number of free beds assigned to each 
service for the use of its chief and his associate in clinical 
teaching. 

“2. It affords larger educational opportunities for 
both resident (hospital) staff and training school for 
nurses by having different instructors, themselves edu- 
cated in different schools and having, presumably, dif- 
ferent ideas and methods in their professional work. 

“3. A reasonably large visiting staff, when prop- 
erly selected, will necessarily bring the advantages of the 
hospital to the attention and consideration of a larger 
number of persons or their friends requiring hospital 
treatment than a smaller staff could do. 

‘4. It would the better enlist the sympathy and 
support of the profession at large in its indication of an 


(Continued on page 25.) 
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On Baby Maintenance. 
ISS MARGARET 8S. SMYLIE, R. N., super- 
intendent of Hamot Hospital, Erie, Pa., com- 
menting on the note in this department of last 
month’s issue with reference to “Maintenance Charge 
for Babies,” writes as follows: 

“This hospital charges a separate fee for ‘care of 
baby,’ and has done so for many years. We have a good 
maternity service, both private room and public ward 
service, and charging for care of baby increases our in- 
come very materially.” 

Hamot Hospital is a general hospital with 200-bed 
capacity, and has recently added a $200,000 private an- 


nex. 


Serve Meals in Courses ? 

The dietitian of a large general hospital has recently 
adopted with excellent success the plan of having meals 
for private patients served in courses. This entails 
more work, of course, but inasmuch as she has found that 
it results in the food being more appetizing, and in the 
patients eating more, the end in her opinion justifies the 
means. 

The courses are not as carefully defined as in the case 
of a formal dinner, of course, but the soup is served 
first, separately; then comes the meat, accompanied by 
the salad; and finally, the dessert is served. 

The average dietitian or superintendent might dis- 
card this plan immediately as involving too much work, 


but it seems at least to be worth a trial. 


Use for Old Uniforms. 


An Ohio institution has found a way of utilizing the 
material from discarded uniforms, which accummulate 
around a large institution in surprisingly rapid style. 
The cloth is torn into strips and turned over to the 
owner of a hand-loom, who weaves it into attractive 
rag-carpets. 

It is not stated whether these carpets go into the 
hospital proper or into the nurses’ home, but wherever 
they may be used, they lend a touch of “homeiness” 
that is decidedly attractive. Incidentally, one of the 
best ways to increase efficiency around a hospital is to 
look for ways to use up old material or that which at 


present is being wasted. 


Which Is the Better Plan? 

A eoneern which is in the business of supplying 
nurses,’ doctors’ and patients’ gowns ventures the 
opinion that hospitals which are making their own gar- 
ments of this kind are losing money. The explanation, 
which may be given first, is that the manufacturer buys 
his material in case-lots and makes it up in large quan- 
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tities, using power-driven machinery and experienced 
help, so that his cost of production is very low. 

The comparison, as given by this concern, which 
may or may not work out in every case, shows a cost of 
90 cents a piece for a nurses’ gown made in the hospital, 
figuring 41% yards of Indianhead, the material usually 
employed, at 20 cents a yard. This would mean an ex- 
pense of $10.80 per dozen, counting material only, and 
not including labor, current for power, ete. 

The price of the manufacturer is $9 per dozen, based 
on a cost of 1034 cents for the goods, bought in case-lots. 
The workmanship is usually better, also, in that French 
seams and other improvements are used, making the 
garment more comfortable, especially if it is for the pa- 
tient. 


Anticipating Trouble. 

Hospitals which have been studying the question of 
their legal liability to their patients and the public will 
be interested in noting that the following form is used by 
a large institution whenever patients insist on leaving 
the hospital before they are ready to be discharged: 

“This is to certify that a pa- 
tient in this hospital, has been discharged against the 
advice of , the attending physi- 
cian and at the request of —., 
Now, therefore, having full knowledge and realizing the 
danger that may result by reason of the removal of said 
patient, I hereby promise and agree to hold the 

- Hospital free from censure and all its officers and 
the attending physician blameless of any injury that 
may result to said patient directly or indirectly by rea- 
son of said removal.” 

A representative of the patient, if the latter himself 
is unable to sign, affixes his signature to this paper, so 
that in case of trouble later on the hospital is pro- 
tected. In these days of ‘damage suit lawyers,” who 
in the slang of the street never overlook a bet, such 
plans are worth following. 


A Hint for the Dietitian. 

An economical dietitian, noticing the large quantity 
of juice left over from fruits cut up for salads, has made 
use of this by having it frozen and served as dessert. In 
the same way she has utilized yolks of eggs, which 
would not ordinarily be disposed of, in making salad 
dressings, ete. 

Found in the Drug-Room. 

Here are a few points for those in charge of hospital 
drug-rooms: 

If the wood drawers of your cabinets. stick, try 


foor-wax on the run-ways. In most cases this will 


make for smooth and noiseless operation of the drawers. 
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Tilting bins for the earboys enable the latter to be 
handled easily, even by a woman. The plan is to con- 
struct a frame-work, on rollers, supporting the cubical 
boxes in which the carboys are permanently fixed. [ron 
rods project from each side of the boxes, resting in oiled 
grooves provided in the frame-work. This establishes 
such a nice adjustment of the equilibrium that the 
lightest touch will tilt the carboy forward, enabling its 
contents to be poured without effort. Having the 
frame-work on rollers enables the bins to be moved 
about for refilling, ete. 

In using a typewriter for writing labels, always be 
sure that a record ribbon is on the machine. If a copy- 
ing ribbon happens to be used, the writing is likely to 
fade out and become illegible. 

Immediately over the sink place a light wire screen, 
the openings being just large enough to permit a test- 
tube to slip through to the lip. It will not only serve as 
a handy receptacle for the latter, but other things 
which have been washed may be placed there to dry. 


Equipment of Dressing-Cart. 

In some large hospitals dressing-carts have been pro- 
vided, enabling patients to be given attention without 
having to be brought to the dressing-rooms. <A feature 
of this cart is the provision of wire cases at the ends, 
holding paper bags, into which soiled dressings may be 
put. The equipment of one of these carts was found to 
be as follows: 

Top shelf: dressing box with sterile dressings (cot- 
ton rolls, long gauze and short gauze); sponges, long 
dressing forceps, sterilizing solution, sterile solution, 
dusting powder, instrument pan with instruments, ad- 
hesive, glass with medicine dropper, jar of sterile plain 
packing, jar of sterile pins, bandage scissors. 

Second shelf: Sterile dressing basin, jar of bandages, 
jar of tubing, assorted sizes; jar of iodoform gauze, ster- 
ile towels, sterile rubber gloves, basin for soiled instru- 


ments, paper bags. 


Need of Training Schools 


Catholic Hospitals Discuss Nursing Facilities 

as Part of Work” at Convention 

HE Catholic Hospital Association held its annual 

convention in Milwaukee June 7, 8 and 9, and the 
meeting was marked by a large attendance, great en- 
thusiasm, and discussion of practical features of hos- 


“Team 


pital work centering around the big idea of *“Team- 
Work.” 

Among the features emphasized during the discus- 
sions were the growing importance of the training 
schools among the Catholic institutions; the necessity of 
co-operation among all of those connected with hospital 
service, and the importance of emphasizing the human 


side in dealing with patients. 

An interesting suggestion made by Dr. F. 5. Wiley, 
of St. Agnes Hospital, Fond du Lac, Wis., that the nurs- 
ing sisters discard their dark woolen uniforms in favor 
of bright, washable uniforms, attracted considerable at- 
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tention, though apparently it was not taken seriously. 
Dr. Wiley suggested a nation-wide campaign on this 
subject. 

Space does not permit a full report of the meeting in 
this issue, but among the “high lights” of the talks were 
the following: 

Mother M. Esperance, St. Mary's Hospital, Min- 
neapolis: “*We sisters need to bring into our service of 
the sick the inspiring cheerfulness of play, and for this 
purpose we ought to ‘get in the game’ every hour, in 
successful competition with ourselves and our previous 
efforts. We criticism. 
Criticism should stimulate.” 

Dr. E. L. Tuchy, St. Mary’s Hospital, Duluth, 
Minn.: “‘Investegation has shown me that the Catholic 
hospitals are conducted at a lower overhead cost than 
the Massachusetts General 


should) weleome constructive 


the public hospitals. At 
Hospital the per capita cost is $3 per day; Cook County 
Hospital, Chicago, $2 per day; St. Paul City Hospital, 
$1.70; St. Louis City Hospital, $1.11. In sisters’ hos- 
pitals the cost runs from $1.35 to $1.40.” 

Dr. L. M. Warfield, assistant superintendent Mil- 
waukee County Hospital, Milwaukee: ‘Too many hos- 
pitals are merely surgical shops, and too much attention 
to the surgical end. This gives but one-sided 
He should have his share out of 


is given 
training to the intern. 
the service he renders the hospital. [t is up to the staff 
to see that he gets it.” 

Dr. L. F. Jermain, dean of Marquette University 
school of medicine, Milwaukee: “No doctor has a right 
toa patient. The patient has a right to the best knowl- 
edge and ability of the combined staff.” 

Dr. Henry A. Christian Hersey, professor at Har- 
vard University School of Medicine, Boston: “Ally 
yourselves with the best medical school in your vicinity. 
The benefit to you is vast. Medical school, hospital and 
patient form a circle of service. I do not regard as a 
hospital an institution which lacks modern methods. 
Otherwise it is merely a nursing home or a place for sur- 
gical operations. The greatest weakness of the average 
hospital is lack of equipment for diagnosis other than 
surgical. If the hospitals spent as much for medical as 
for surgical equipment, there would be a marked in- 
More time should be de- 
Often too expensive 


crease in successful work. 
manded of the visiting staff. 
buildings are erected, and too little left for running ex- 
penses. It is not the outside of the hospital that counts, 
but the brains within.” 

Dr. John T. Bottomley, surgeon in chief at Carney 
Hospital, Boston, suggested that men superintendents 
be named to manage the sisters’ institutions, pointing 
out that work of this kind has become specialized and 
the positions should be filled by those especially trained 


for them. 


The necessity of training schools for nurses in state 
institutions was stressed at a conference of executives of 
Missourifhospitals*in St. Louis recently. Dr. W. P. 
Bradley, superintendent of State Hospital No. 1, at Ful- 
ton, said the training school there has been a success. 
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Compensation and Training Schools Big Topics 


Ohio Hospitals Hold Largely Attended Convention in Cincinnati, Status of Small Hos- 


pitals in Teaching Nurses Developing Warm Debate 


Lohmann New President 


Rev. 


By a Staff Correspondent. 


MONG the features which stood out clearly in 
the three-day convention of the Ohio Hospital 
Association, held in Cincinnati, May 24, 25 

and 26, were the sense of the hospital executives at- 
tending that more liberal provision should be made by 
the State, through the Industrial Commission, for the 
interests of the hospitals in connection with the opera- 
tion of the workmen’s compensation act, and the feeling 
that there should be some restriction placed upon the 
authority of hospitals to turn out graduate nurses. The 
latter question, which came up in connection with dis- 
cussion of the proposed 25-bed and 15-patient limit for 
hospitals operating nursing schools, excited heated dis- 
cussion, as was anticipated, and narrowly missed caus- 
ing a serious breach in the organization. 

It is believed, however, that the friendlier counsel 
which was in evidence following the debate and the 
threat to form a separate organization of the smaller in- 
stitutions of Ohio, will prevail, especially as no action 
was taken officially expressing the sense of the Associa- 
tion on the subject; and aside from this one incident the 
convention showed remarkable unity on the part of the 
hospitals, as well as remarkable interest in the numerous 
live subjects which were up for discussion. Considering 
the fact that the gathering was the first convention 
since the organization of the association at Cedar 
Point, it was successful far beyond any reasonable ex- 
pectation. 
bk Of course the interest evinced by the membership, 
clearly proved by a registered attendance of something 
over two hundred, was largely responsible for the swing 
and zest with which the convention moved; but the ex- 
cellent program, which was pushed through with un- 
usual accuracy and speed, and, above all, the careful 
and thorough manner in which the Cincinnati Com- 
mittee of Arrangements did its work of preparation, 
combined to make the convention all that could be de- 
sired. Dr. A. C. Bachmeyer, superintendent of the Cin- 
cinnati General Hospital, who acted as chairman of the 
Cincinnati committee, and his associate members, Miss 
Alice Thatcher, superintendent of Christ Hospital, and 
Rev. A.G. Lohmann, superintendent of the German Dea- 
coness Hospital, had the entertainment and business 
program so well arranged that the irksome delays usual- 
ly considered inseparable from conventions of all sorts 
were completely eliminated. 

The convention headquarters, occupying the entire 
ball-room floor of the Hotel Gibson, were especially 
and handled. The large assembly hall 
proved entirely adequate for the sessions of the conven- 
tion, while the lobby and the spacious corridors were 


given over to the exhibits, commercial and non-com- 


well-chosen 


mercial, 


The leading Cincinnati hospitals contributed 


to the latter display, showing in various ways some of the 
interesting points about their equipment and methods, 
while the commercial exhibitors included a number of 
concerns prominent in the hospital supply field. 


First Day -Wednesday, May 24. 


The morning was given over to the registration of 
all visitors to the convention, beginning formally at 11 
o'clock. ‘The convention proper was scheduled to begin 
at 1:30, and, remarkable to say, this was actually ac- 
President E. R. 
Crew, of Dayton, ably supported by Secretary-Treas- 


complished within a few minutes. 


urer Howell Wright, of Cleveland, called the gathering 
to order very shortly after the scheduled time, thus set- 
ting a precedent of promptness which was followed 
throughout the convention. 

The formality of reading the minutes of the previous 
gathering was dispensed with, and some important com- 
mittee reports and other business of a routine nature 
were attended to. The secretary announced that the 
membership committee was able to report the applica- 
tions of 142 active and 26 associate members, all of 
which had been approved; and these were promptly ac- 
cepted by viva voce vote of the convention. It was also 
voted without opposition that the association affiliate 
with the Ohio Public Health Federation, following the 
reading of a favorable report on the subject by the ex- 
eculive committee. 

A brief but hearty address of welcome to the Associa- 
tion, delivered on behalf of the city of Cincinnati by 
Mayér George Puchta, was gracefully accepted by 
President Crew, who then proceeded with the delivery 
He traced the de- 
velopment of the hospital from the most ancient times, 


of the annual president’s address. 


beginning with the crude efforts of early days and pro- 
eressing with the work of the monastic orders down to 
the relatively perfect institution of today. According to 
Dr. Crew, the Pennsylvania Hospital of Philadelphia, 
founded in 1751 by Benjamin Franklin, is the oldest in- 
stitution of the kind in the country. The growth of hos- 
pital work has largely taken place, however, since the 
latter part of the nineteenth century, Dr. Crew pointed 
out, and would have been impossible, but for the dis- 
covery and perfection of modern methods of anaes- 
thesia, and, later, of antiseptic and aseptic surgery. <A 
careful estimate gave 7,000 hospitals as the present 
number, with a thousand more in construction, and a 
total of 700,000 beds, 

In Ohio alone, Dr. Crew declared, there are about 
220 hospitals, representing an investment of over 
$25,000,000, with 7,829 employes and an annual expen- 
diture of over $6,000,000; and as at present only about 
10 per cent of the sick and injured are treated in hos- 
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pitals, he pointed out that the future of the hospital is 
infinitely greater than even its flourishing present. He 
pointed out that standardization of construction, of 
equipment, of methods of purchasing and other details 





Rey. A. G. Lohmann, German Deaconess Hospital, New President 
Ohio Association. 
of management, of nurse-training and of all other fac- 
tors in hospital work is the obvious means of arriving at 
the best results and the highest efficiency. 

Dr. C. G. Souder, superintendent of the Lucas 
County Tuberculosis Hospital, was the next speaker, de- 
livering the first paper on the program, on the subject 
of “The Tuberculosis Hospitals of Ohio.” First making 
the point, in a clear and logical manner, that change of 
climate as an essential in the treatment of tuberculosis 
is an exploded theory, he pointed out that the establish- 
ment of well-equipped hospitals for the adequate hand- 
ling of the disease near the patient’s home is an ines- 
capable necessity. The present system of district and 
county tuberculosis hospitals, established in Ohio under 
statutes authorizing county support, was fully outlined 
by Dr. Souder, together with the work of visiting nurses. 
Incidentally, speaking for the association of tubercu- 
losis hospitals of Ohio, Dr. Souder stated that the or- 
ganization had voted to accept the invitation of the Ohio 
Hospital Association to become a section of the larger 
organization. 

The address of Dr. W.S. Hoy, of Wellston, on ““The 
Hospital and the Operation of the Workmen’s Compen- 
sation Act,” brought up some extremely interesting 
matter, and some equally interesting discussion there- 
after. Dr. Hoy, after going into the present status of 
compensation legislation in this country with reference 
to the hospitals, acknowledging the value of the sympo- 
sium on the subject in a recent number of Hosprran 
MANAGEMENT, warmly indorsed the theory of the com- 





MANAGEMENT ; 13 


pensation acts in general, but declared that greater con- 
sideration should be shown the hospitals, and more lib- 
eral allowance made for their services to the injured. 
He asserted that $2.00 a day is the smallest sum for 
which any reputable hospital can take care of a patient, 
and that the allowance of compensation for care and 
treatment should be based on that fact. 

Dr. Hoy admitted that the present limit of $200 in 
Ohio for medical and hospital care is ample in ordinary 
cases, but pointed out that in cases requiring extended 
care it is unjust both to the attending physician and to 
the hospital, as well as to the patient, inasmuch as there 
is in such cases necessarily a balance left over to be paid 
by him. An amendment to the compensation act, cover- 
ing such cases, was advocated, and Dr. Hoy, himself a 
member of the last Ohio legislature, stated that if re- 
that body he 
amendment. Also, he stated 
to the effect that arrangements would be made to pay 


the back bills now owing hospitals for treatment of pa- 


would introduce such an 


that he had information 


turned to 


tients under the compensation act. 

Chairman Wallace T. Yaple, of the Ohio Industrial 
Commission, which administers the workmen’s compen- 
sation act, was unable to be present to state the Com- 
mission's side of the matter, but had an able substitute 
on hand, in the person of Dr. W. H. White, chief medical 
examiner, of Dr. White accepted 


good-humoredly the rather onerous burden involved in 


the Commission. 


explaining satisfactorily the manner in which the hos- 
pitals have been in many cases forced to accept much 
less than their dues in compensation cases, and while ad- 
mitting that there are undoubtedly many cases involv- 
ing hardship to the hospital, the proportion is small, 
compared to the total number of patients cared for 
under the compensation act. He presented figures to 
this effect, showing that in the ordinary cases the $200 
allowance is ample to take care of both the physician's 
fee and the hospital's bill, 98 per cent of all cases in- 
volving a total cost of less than $50. 

Pointing out that the Ohio law, while only two years 
old, and still to a certain extent experimental, is one of 
the most liberal in the country as far as hospitals are 
concerned, Dr. White stated that even the small per- 
centage of cases where the amount available for treat- 
ment was exhausted is a serious matter, as it frequently 
means that operations or other treatment which might 
prevent permanent serious disability can not be had. 

“The Commission is anxious,” he said, “to make 
changes which will make the law more efficient, and 
give the hospitals a more liberal allowance. Our hand- 
icap has been that the $200 limitation is in the law, and 
we can not change it. All we can do ts to divide it pro 
rata.” 

He pointed out the immense volume of work which 
the medical department of the Commission must handle 
with a limited force, averaging about 500 cases daily for 
himself and six medical assistants, as one factor which 
might cause errors unavoidably. 

Rev. A. G. Lohmann, of the German Deaconess Hos- 


pital, Cincinnati, took the floor with a vigorous attack 
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on the Commission’s practice of cutting hospital bills 
without explanation. He also objected to the refusal of 
the Commission to allow reasonable compensation for 
dressing materials furnished physicians for the use of pa- 
tients not being cared for in hospitals, and to the inade- 
quate allowance made for the use of operating-rooms, 
even under the new schedule of rules announced by Dr. 
White and distributed in printed form at the conven- 
tion. This allowance, $5 in major operations and $3 in 
others, was declared by Mr. Lohmann to be much less 
than the private patient pays, and in this as in other 
respects he said that he saw no reason why the State 
should expect to be treated as a charity case. 

Dr. White replied that no reductions were made 
without apparent cause, and that he had issued instruc- 
tions to his assistants that all reductions of 25 per cent 
Miss 


Lawson, of Akron, came to his support with the state- 


or more should be referred to him personally. 


ment that her experience with the Commission in the 
matter of bills had been entirely favorable, but she was 
virtually alone in this respect. 

The address of Fred S. Bunn, superintendent of the 
Youngstown City Hospital, on **The Community’s Ob- 
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Group Picture of Ohio Hospital Association Taken in Front of Administration Building of Cincinnati Cperal Hospital, 


ligation for the Care of its Indigent Sick and Injured,” 
was delivered on Wednesday evening at 8 o'clock, tak- 
ing the place on the program which was to have been 
filled by Dr. John A. Hornsby, editor of The Modern 
Hospital, who was absent on account of illness. Mr. 
Bunn showed that inasmuch as few accidents or ill- 
nesses are the fault of the individual alone, being in 
many cases directly due to some form of negligence on 
the part of the community, it is logically the duty of the 
community to take proper measures to care for the sick 
and injured, and, therefore, to establish hospitals for 
that purpose or to aid institutions already established 
and able to perform that duty. As an example of the 
latter plan, he described the system under which the 
two leading hospitals of Youngstown, the Youngstown 
Hospital and St. Elizabeth’s Hospital, have assumed the 
care of the city’s sick. 

The two institutions lost over $100,000 in ten years 
under the old system, by which a lump appropriation 
for hospital care was made annually by the city. An 
educational campaign conducted by them to inform the 
public of this condition, backed and aided by the news- 
papers, brought about a change, under which the city 
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innali Geral Hospital, Whose Superintendent, Dr. A. C. Bachmeyer, Is Shown in Bottom Row at Extreme Left. 


pays the hospitals $1.75 per day per certified patient, 
thus making the compensation depend directly and only 
upon the service rendered. Father Morris Griffin, of 
St. Elizabeth’s Hospital, contributed some interesting 
details of the plan, telling how the old system worked, 
with an equal division of the appropriation between the 
two hospitals, although one had 25 and the other 125 
beds, and of the present method of reporting the num- 
ber of patients treated. He stated that although in his 
hospital the average cost of treatment is $2.04 a day, 
the payment by the city of $1.75 for its patients is much 
more satisfactory than the old lump-sum plan. Miss 
Lawson, of the Akron City Hospital, remarked that 
Akron pays $2.25 a day, while the actual cost is $2.45 
a day, and that, moreover, there are many patients for 
whom nobody pays. 


Dr. E. R. Hayhurst, director of the Division of In- 
dustrial Hygiene of the Ohio State Board of Health, 
spoke upon “Compulsory Statewide Health Insurance 
and Its Relation to the Medical Service.” He said that 
the workmen’s compensation acts in general force are 
only one example of the growing list of legislation to be 
classed as social insurance, and that the next logical 





phase is health insurance. He referred to the tentative 
draft of a health insurance act drafted by the American 
Association for Labor Legislation for introduction in the 
various State legislatures. A significant point made by 
Dr. Hayhurst is that sickness is frequently occupational, 
making compensation covering it quite as logical as 
compensation for industrial accidents; and he suggested, 
incidentally, that such compensation would necessarily 
increase the number of patients able to pay for medical 
and hospital attention. 


Second Day—Thursday, May 25. 


While the superintendents of tuberculosis hospitals, 
meeting at 9 o’clock at the Cincinnati Tuberculosis San- 
atorium, inspected that newly-finished institution and 
discussed matters of peculiar interest to their branch of 
hospital work, the main body of the convention began 
at 9:30 o’clock a round-table discussion of practical 
topics which was in many respects one of the most in- 
teresting features of the convention. President Crew 
announced in advance that only 20 minutes could be de- 
voted to each subject, and that each speaker could have 
three minutes, but in one or two instances interest was 
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so general that these necessary limits were exceeded by 
tacit general consent. 

Before the discussion began, however, the conven- 
tion heard several constitutional amendments, which 
will lie over until the next convention. One of these will 
permit the nominating committee which names the 
other officers to. nominate the president also, while an- 
other will enable superintendents of nurses, now eligible 
only as associate members of the Association, to become 
active members. As many of the most active and ener- 
vetic personalities in the hospital field are found among 
the superintendents of nurses, who, in fact, were present 
in full force at’ the convention, the amendment. ad- 
mitting them to full membership has virtually unani- 
mous support. 

The first subject scheduled for round-table discus- 
sion, “What Constitutes ‘Charity’ in a Hospital?” 
aroused little interest, largely because there was little 
room for debate upon it. It seemed to be generally 
agreed that while only patients who are accepted and 
cared for as free patients are usually classed under char- 
itable work, the difference in any cases between the 
amount charged, whether or not collected, and the ac- 
tual cost of the treatment, is charity in the true sense. 
Uncollectible bills are hardly to be so considered, how- 
ever, nor is any agreed payment by a cily to a private 
hospital on a per capita basis. 

The matter of the affiliation of hospitals in the train- 
ing of nurses elicited much more lively discussion, being 
a decidedly timely topic. The practical necessity of 
affiliation on the part of hospitals unable to give their 
nurses the full course of training required by the State 
was set over against what some termed the impractica- 
bility of working the thing out in a satisfactory manner. 
Miss Anza Johnson, chief examiner of nurses for the 
State Medical Board, replying to a criticism that the 
Board has been slow in making the examination of hos- 
pitals required in order to give them due certification as 
recognized nursing schools, stated that such examina- 
tion is made only upon the request of the hospitals 
themselves, and that this had made it rather a slow mat- 
ter. Rev. Father C. H. LeBlond, director of Catholic 
Charities of Cleveland, suggested that few special or 
other hospitals would care to send their nurses out to 
complete their training. Miss Lawson referred to the 
system in vogue in the Akron City Hospital, where 
pupil nurses spend the last two months of their course in 
a children’s hospital. She pointed out that any good 
general nurse can care for special cases, under a phy- 
sician’s direction. 

It was suggested, on the other hand, that a few 
months in some special institution might not be suffi- 
cient to learn the specialty there handled. It was also 
suggested that a central training school, to train nurses 
in theory only, might prove the solution of the problem 
of giving instruction at the outset. Compulsory selec- 
tion of some specialty, and corresponding work at an in- 


stitution of that nature, in the pupil nurse’s senior year, 


was an idea advanced by one speaker. 


The question of what hospital employes should be 
housed in the hospital brought out comparatively little 
discussion, but the opinions expressed emphatically 
favored keeping on the hospital premises, preferably in 
a separate building, as many of the employes as possible, 
to the end that a reasonable degree of supervision might 
be exercised over them. It was urged that in all cases 
cooks and waiters, at least, be taken care of on the hos- 
pital premises, in order that, in any event, service of the 
meals for staff and patients might be assured. 

“Should pupil nurses be used as a means of revenue 
to the hospital?” This question was answered almost 
unanimously in the negative, on the ground that pupil 
nurses are entitled, on the one hand, to put in all pos- 
sible time on training work and study, and, on the 
other, toa fair amount of leisure for rest and recreation, 
and that neither is possible where they are placed in 
charge of pay patients. It was suggested, however, that 
nurses in the senior grade might benefit by some work of 
this sort, thus acquiring experience in the individual care 
of patients which might very well come in nicely later 
on. The principal object to be kept in view throughout, 
however, should be the welfare of the nurse, and her 
benefit from the standpoint of training and study, rather 
than any possible revenue which might result to the 
hospital. 

Some interesting points were brought out in an all- 
too-brief discussion of economy in hospital construction, 
management and purchasing. In drugs, bandages and 
so forth, for instance, it was pointed out that a substan- 
tial saving can be accomplished with a little care. It 
was asserted, in entire good humor, that the average in- 
terne has a penchant for expensive drugs which are not 
always necessary, and that, moreover, he will invariably 
use a seven-yard bandage, if it is supplied for the case 
he has in hand, although a three or four-vard bandage 
would do just as well. [t was suggested, therefore, that 
it is a good idea to have bandages in the shorter lengths, 
two, three and four yards, instead of exclusively in six 
and seven yard lengths and longer. However, the point 
was made that cheap gauze, as well as other materials 
and supplies purchased merely because they are cheap, 
is not an economy. The use of ward incinerators for the 
destruction of all waste, excepting, of course, garbage, 
was said to be advisable, if the required care can be 
given them. 

There were several other subjects on the program 
for discussion, but the interest in the topics referred to 
consumed all of the time available during the morning 
session, the members leaving immediately thereafter for 
the Cincinnati General Hospital. They were shown 
through the numerous buildings of the big institution, 
which ranks as one of the finest and most thoroughly 
equipped in the country, finishing their tour in time to 
enjoy an excellent buffet luncheon served by the hos- 
pital. This over, a photograph of the gathering was 
taken on the steps of the administration building of the 
hospital, after which automobiles picked up the mem- 
bers for a very interesting tour of the city, passing 
through the parks and touching the various points of 
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interest. The afternoon’s program, beginning with the 
inspection of the hospital, was the personal care of Dr. 
Bachmeyer and the smoothness with which it was car- 
ried out attested to his fine executive ability. 

A dinner at the Hotel Gibson was the feature of the 
evening, with Dr. Bachmeyer presiding as toastmaster. 
Enjoyable entertainment features were provided, in ad- 
dition to the excellent dinner, a quartette from the Cin- 
cinnati Conservatory of Music rendering several num- 
bers, while Miss Maybell Rossell, an accomplished elo- 
cutionist, gave several clever impersonations and recita- 
tions. Two highly valuable addresses were delivered, 
one by Dr. C. R. Holmes, of Cincinnati, chairman of the 
Cincinnati Hospital Commission and head of his own 
private special hospital for the treatment of cases involv- 
ing his specialty, and the other by Dr. Charles F. 
Hoover, of Cleveland, professor of clinical medicine in 
the Western Reserve Medical School and visiting phy- 
sician at the Lakeside Hospital. 

Dr. Holmes, who was introduced by President Crew, 
selected for the subject of his address “The Municipal! 
Hospital: Its Function in the Community and Its Re- 
lation to Medical Teaching.” Pointing out that the 
broad work of the general hospital furnishes the best 
possible field for training the medical student, he de- 
clared that aid in the progress of medical science is one 
of the important functions of the hospital. ‘To this end, 
the payment of adequate salaries to department heads 
was suggested by Dr. Holmes in order to assure their 
permanent and continuous service. Pointing out that 
at least a year’s training in hospital service is now re- 
quired of the applicant for a license to practice medicine 
in many states, he said that this should be everywhere 
required as prerequisite to a license. 

Dr. Holmes said that the same qualities are nec- 
essary in the administration of a hospital as in any 
other successful undertaking, and declared that there is 
room in the field for first-class men, who should be at- 
tracted to it by adequate compensation. This applied 
to the medical staff, which should be carefully selected, 
the speaker said. The European plan of having a per- 
manent head for each department was approved. On 
the whole, Dr. Holmes took the view that the large mu- 
nicipal hospital furnishes the best possible field for med- 
ical instruction, and that one of its important duties is 
to see that.its opportunity and duty in this direction is 
properly fulfilled. 

Dr. Hoover spoke upon “Medical Education and 
the Origin of Scientific Work in Hospitals.” He asked 
the reason for America’s comparatively low place in 
medicine, and pointing to the fact that this country is 
first in astronomical science, declared that the reason 
can not lie in lack of men of the necessary idealism and 
scientific spirit. Lack of a proper system under which 
consecutive investigation in hospitals can be pursued is 
largely to blame, he inferred, enlarging upon the lack of 


* continuous service which is so often found in American 


hospitals.. Referring to this fact, he declared, “Broken 


service and ‘busted’ service are synonymous; inter- 


MANAGEMENT 17 


rupted service is broken service, and a broken service is 
an Impaired service.” 

Dr. Hoover, therefore, declared himself in substan- 
tial agreement with Dr. Holmes in the matter of careful 
selection of a competent staff, made permanent by ade- 
quate compensation. 

“The modern hospital must be a place where each 
patient is a separate problem,” declared Dr. Hoover. 
And the handling of these problems under the eye of the 
student is ideal and essential training, he pointed out; 
students must see actual patients under actual treat- 
ment, reading alone being entirely inadequate to proper 


training. 


Third Day—Friday, May 26. 


The session of Friday morning, which was opened 
with a symposium on the Ohio law regarding registra- 
tion of nurses, with particular reference to the proposed 
minimum limit to be placed on hospitals eligible as 
training schools, witnessed a debate in which consider- 
able feeling was manifested, as it was felt by the smaller 
hospitals that the proposed limitation was unnecessary, 
and would result in serious injury to them both in pres- 
tige and in operation. This view was vigorously ex- 
pressed in a paper by Dr. J. 5. Cherrington, superin- 
tendent of the Cherrington Hospital, Logan, O., opening 
the discussion. He declared that the training school is 
vital to the small hospital, and that, on the other hand, 
the small hospital can give training to nurses which is 
entirely adequate. 

Miss Laura R. 


nurses of the Cincinnati General Hospital, followed Dr. 


Logan, R. N., superintendent of 


Cherrington. She reviewed the history of nursing in- 
struction in the United States, pointing out that schools 
of nursing generally had independent beginnings, but 
gravitated to the larger hospitals as a matter of practi- 
cal necessity, in order to give pupils proper training. 
She declared, however, that the exploitation of pupil 
nurses by all hospitals, large and small, had been in the 
past a discreditable practice, overwork and inadequate 
quarters being the general thing. The elimination of 
this condition has been largely due to registration laws, 
now existing in forty-three states, she pointed out, fixing 
certain standards and eliminating schools unable to 
meet those standards. She asked for better preliminary 
training for the nurse, and for better treatment for the 
pupil nurse in the hospital. The standard fixed by the 
American Red Cross Society has been an important fac- 
tor, Miss Logan pointed out, in raising standards every- 
where, and she noted, incidentally, that training in a 
hospital with a daily average of not less than fifty pa- 
tients Is required by that Society. The employment of 
paid workers to take care of ordinary routine matters 
which need not be done by pupil nurses was suggested 
as a means of cutting down the demands on the time of 
the pupils, this system being followed at the Cincinnati 
General Hospital. Such details as tray-serving, making 
beds, dusting and the like can be taken care of by these 


paid assistants. 
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Miss Anza Johnson, chief examiner of nurses for the 
State Medical Board, opened the discussion following 
the two principal addresses. She presented some inter- 
esting information received in reply to letters addressed 
to a number of states concerning the operation of their 
registration laws, designed to determine whether there 
had been opposition to the laws, and what the effect of 
them had been on the hospitals. She stated that it had 
not been found that many hospitals had been compelled 
to go out of business on account of the enforcement of 
more stringent requirements as to nursing schools, giv- 
ing actual figures. Miss Johnson referred in) compli- 
mentary terms to a recent editorial in Hosprrau MaAn- 
AGEMENT on the training of nurses in special hospitals. 

Miss Mary M. Roberts, president of the Ohio Grad- 
uate Nurses’ Association, declared that compulsory reg- 
istration raises the standards in all types of schools, 
and that any resulting deficiency in the number of stu- 
dent nurses can and should be offset: by paid workers. 
The objection that the requirement of a year in high 
school is unfair to girls living in the country districts 
was met by Miss Roberts with the assertion that the 
proportion of high school attendance in the country 1s 
higher than in the city, the excellent rural high schools 
in Ohio being responsible for this. 

Dr. C. R. Holmes delivered a short and pointed ad- 
dress on the subject, declaring that a nurse trained ina 
hospital devoted to a special class of patients, such as 
his own, is not qualified to do general nursing, no matter 
how thorough their special training, and is not therefore 
entitled to be called a graduate nurse. 

“We have no more right to graduate and send wom- 
en out among the unsuspecting community as nurses, 
who have only received a partial education, than we 
have to make doctors out of medical students who have 
only taken half of their medical course,” he asserted. 

Dr. Charles Reed talked for a few moments, making 
one of the cleverest addresses heard by the convention. 
He compared the opposition to higher standards of reg- 
istration to that which arose when higher standards of 
medical education were first proposed. 
every county 

“But every 


“Tam a believer in the small hospital 
should have at least one,” he declared. 
county is capable of maintaining and should have a hos- 
pital of more than fifteen beds, so that the proposed lim- 
itation ought not to affect any hospital which is alive to 
its opportunities.” 

Dr. Freiberg made a few remarks to the same effect, 
declaring that doctors, who have themselves experienced 
the benefits of higher training, should not be found 
among the opponents of improved standards of training 
among nurses. 

Miss Grace E. Allison, superintendent of nurses of 
the Lakeside Hospital, of Cleveland, said that the mat- 
ter should be viewed from the standpoint of the nurse 
in her relation to the public, rather than from the stand- 
point of the hospital. Dr. O. O. Fordyce, of the Athens 
State Hospital, who was to have discussed the subject, 


was not present. 
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When discussion from the floor was opened, Dr. W. 
5. Hoy, of Wellston, took up the cudgels on behalf of 
the small hospital, his legislative training in oratory be- 
ing apparent in the vigorous speech which he delivered. 
Declaring that he had taken a leading part in securing 
the enactment of the present Ohio nurses’ statute, he 
asserted that the interests of the small and the large 
hospitals had evidently become diverse, and that they 
must part company. He produced a charter granted to 
anew Ohio Hospital Association, secured for the pur- 
pose of starting a new organization, 

Miss M. A. 


City Hospital, denied that higher standards are inimical 


Lawson, superintendent of the Akron 


lo the small hospital, stating that she had started a 25- 
bed hospital twenty-one years ago, and that the present 
laws are helping small hospitals and would have helped 
them at that time. 

Rev. C. H. LeBlond was called upon at the sugges- 
tion of Dr. Hoy to give his views on the subject, and 
while, as he stated, all of the seven hospitals under his 
jurisdiction are much larger than necessary to pass the 
proposed minimum, he thought that the State board 
should proceed slowly in fixing any arbitrary standard 
which might affect the smaller hospitals adversely, and 
should if possible so arrange that the small hospitals can 
comply with the requirements. Father Griffin followed 
in pouring oil upon the troubled waters, by introducing 
the following resolution, which was adopted: 

“Resolved, that the Resolutions Committee be in- 
structed to bring in a resolution referring the question 
of the regulations of the State Board concerning the 
minimum number of patients daily to a separate com- 
mittee, to report at the next annual meeting of this As- 
sociation.” 

As the only ground for serious difference of opinion 
on the subject lay in action by the Association express- 
ing a definite recommendation to the State Board of 
Nurses, this resolution obviously settled the matter, 
and, it is believed, will avert, or at least postpone, the 
threatened split between the larger and the smaller hos- 
pitals. The feeling which was in evidence during the de- 
bate was further allayed by members who urged that 
differences be forgotten and that all members devote 
themselves to work for the general good of the hospital 
field. 

According to Dr. Hoy, however, who was accepted 
as the leader of the “insurgents,” an armed truce will 
prevail pending the action of the State board on the 
subject, as the smaller hospitals are determined not to 
accept any regulations which will make it impossible for 
them to train nurses. 

The committee on the time and place of the next con- 
vention reported in favor of Columbus, leaving the exact 
date to the executive committee, but recommending the 
latter part of May or the first part of June. The re- 
port was adopted. 

The election of officers, which came next, took up 
some little time, and resulted in a warm contest for the 


presidency between Dr. F. F. Lawrence, of Columbus, 
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one of the insurgent group, and Rey. A. G. Lohmann, 
superintendent of the German Deaconess Hospital, of 
Cincinnati, the latter being elected. The vote was made 
unanimous on vote of Dr. Lawrence himself, after the 
trend of the election was seen. Other officers were 
elected as follows: First vice-president, David Work- 
um, Cincinnati; second vice-president, Miss M. A. Law- 
son, superintendent Akron City Hospital, Akron; third 
vice-president, Miss Mary E. Jamieson, superintend- 
ent Grant Hospital, Columbus;  secretary-treasurer, 
Howell Wright, Cleveland; executive committee, Fred 
S. Bunn, superintendent Youngstown City Hospital, 
Youngstown, chairman; Rev. C. H. LeBlond, director 
of Catholic Charities, Cleveland; Dr. E. R. Crew, su- 
perintendent Miami Valley Hospital, Dayton; Miss 
Mary M. Roberts, President Ohio Graduate Nurses’ 
Association, and Dr. A. C. Bachmeyer, superintendent 
Cincinnati General Hospital, Cincinnati. 

The report of the Committee on Resolutions, de- 
livered by Father LeBlond, was adopted. It recom- 
mended the appointment of a committee of three mem- 
bers to study the operation of the workmen's compensa- 
tion law as affecting hospitals, in co-operation with the 
committee of the State Medical Association on the same 
subject. A resolution was also reported on the subject 
of nursing regulation, in accordance with the action of 
the convention, and, finally, a resolution thanking those 
who had contributed to the undoubted success of the 
convention, including the local committee, consisting of 
Dr. Bachmeyer, Mr. Lohmann and Miss Thatcher, the 
hospitals of Cincinnati, the Hotel Gibson, the exhibitors 
and the press. The convention then adjourned. 


Convention Noies. 

The commercial exhibits were especially interesting 
and complete, although the fact that the time for getting 
in touch with possible exhibitors was limited, and re- 
sulted in fewer attending the convention than would 
otherwise have been the case. Those who had displays 
included the following: 

The Life Saving Devices Company, of Chicago, 


“e 


showing several models of the ““Lungmotor.” 

Max Wocher & Sons Co., of Cincinnati, who had a 
double booth in which the company’s line of surgical ap- 
pliances was shown. 

The Leonard-Rooke Company, Providence, R. I., 
showing Leonard temperature-regulating valves for all 
kinds of water-supply purposes. 

The American Laundry Machinery Company, of Cin- 
cinnati, showing the Universal press and other laundry 
equipment. 

The J. B. Ford Company, of Wyandotte, Mich., 
cleaning compounds. 

The Coast Products Company, of St. Louis, fruits 
and fruit syrups. 

The Royal Baking Powder Company. 

The Hockaday Paint Company, of Chicago, whose 
exhibit featured “Interio,”” a number of testimonials 
concerning which were available from Cincinnati insti- 


tutions, and whose exhibit was in charge of G, A, Beem. 


Thorner Bros., of New York, exhibited a variety of 
hospital and surgical supplies and appliances. 

The National Marking Machinery Co., of Cincin- 
nati, had one of its marking machines in operation in its 
booth. 

The Charles H. Phillips Chemical Co., of New York 
and London, displayed attractively some of its well- 
known standard medicinal preparations. 

The Aluminum Cooking Utensil Company, of New 
Kensington, Pa., displayed its ‘“*‘Wear-Ever™ line of 
aluminum utensils. 

The Clarkson Loganberry Juice Co., of Cincinnati, 
displayed a variety of fruit juices, which are in wide use 
for convalescents in hospitals. 

L. S. Ayres & Co., of Indianapolis, Ind., showed a 
line of doctors’, nurses’ and patients’ gowns and aprons, 
which it has been manufacturing for only a brief period, 
but with considerable success. 

The 8.5. White Dental Mfg. Co., of Philadelphia, 
showed a new dental chair, especially designed for use in 
hospitals. 

The Pittsburg Plate Glass Company distributed lit- 
erature covering its wide line of paints, finishes and hos- 
pital sanitary glassware. 

A. H. Altschul, of New York, showed samples of 
Altschul brushes, designed exclusively for hospital use. 

R. L. Hawkins, of Cincinnati, had an interesting dis- 
play of serums. 

A.W. Diack, Detroit, had a display of sterilizer con- 
trols and literature. 

The assistance of Miss Marguerite Deaver, dietitian 
at Christ Hospital, added much interest to the display 
at the Coast Products booth, as Miss Deaver is widely 
known in her field of hospital work. She is the author 
of a hospital cook-book, published under the name of 
the hospital, which is accepted as a standard in its field. 

Some dainty garments which showed to excellent 
advantage the possibilities of what the laundry trade 
calls “family finished work,” in the laundry were ex- 
hibited at the American Laundry Machinery Com- 
pany’s space in connection with its display of equip- 
ment, demonstrating that nothing is beyond the scope 
of good laundry machinery nowadays, no matter how 
fine. 

One of the most striking features of the convention, 
from the standpoint of those who were unfamiliar with 
the type of woman who is doing so much splendid work 
in the hospitals nowadays in various capacities, was the 
readiness in debate displayed by many women who 
spoke. They showed not only a familiarity with all de- 
tails of hospital work, which might be reasonably ex- 
pected, but an ability to express themselves on their feet 
which is not generally looked for in the gentler sex, as 
some of the men who crossed verbal rapiers with them 
learned during the convention. 

Rev. Fathers LeBlond and Griffin, already widely 
known as leaders in hospital work, and prominent 
among the Catholic clergy interested in that work, 


(Continued on page 28.) 
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Calendar of Hospital Events 
American Hospital Association, Philadelphia, Sep- 


tember 26-29, inclusive. 








The Value of 
‘The Quiet Hour.” 


The hospital superintendent usually has a nerve- 
racking job. The responsibilities of the position, 
coupled with the number and variety of duties, and the 
number of people who must be seen and dealt’ with, 
mean that the chief executive of the institution must at 
all times be mentally and physically fit. 

One of the ways to secure and maintain this condi- 
tion is to have a room which is not to be private in 
name only, but absolutely; a place to which the super- 
intendent may retire and relax, whether it be for ten 
minutes or thirty. Such a room is a real haven of re- 
fuge, where strained nerves may regain their elasticity, 
and a worried mind its poise. 

A clever and energetic woman who is superintendent 
of a 100-bed hospital, where she is compelled to give 
close personal supervision to almost every detail of 
management, recently established a private office into 
which no one may come except by special invitation. 
Here, when the trials of the day have been especially 
wearing, she comes for a few minutes’ rest, and in- 
variably she leaves refreshed and with renewed vigor. 
She has a couch in this room, and a few vases of flowers 
are always there. It is not equipped for business, 
though there is a small writing-desk in one corner, but 
for personal comfort. 

“T don’t understand now how I ever got along with- 
out a place of this kind,” she said recently to a friend. 
“Tt means so much to me now that I should hesitate 
to go back to the old regime of unending stress and 
strain. 
have meant all the difference between being rested and 


The occasional respites [ am able to take here 


vigorous all the time and being fagged and worn at the 


end of the day’s work.” 


KENNETH C. Crain, Manager. 
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Be Sure You’re Right 
And Then Go Ahead. 

There is only one thing worse than not having 
enough money for hospital equipment, and that is hav- 
ing too much. 

This may not seem possible—especially to those in 
the former class; but it is. 

Having too much money is likely to result in errors 
being made which could not possibly have been made if 
the institution had been forced to make every cent 
count and every dollar buy at least 100 cents’ worth of 
value. 

Not along ago a hospital which is heavily endowed 
The 


building had not been occupied, of course, and hence 


was purchasing the equipment for its new plant. 


the various department heads had not been employed. 
When it came to the matter of buying laundry and 
bakery machinery, the selection was left to the manu- 
facturers, who put in a complete line of large-size units. 

When the practical men in charge of the depart- 
ments took hold, they found that the machinery was 
much more elaborate and on a larger scale than needed. 
In the case of the laundry this did not matter so much, 
because it was not necessary to operate all of the washers 
at one time. The power-driven mixers and other bakery 
equipment, however, were found to be quite useless, be- 
cause they were of such huge dimensions, in proportion 
to the needs of the hospital, as to make their utilization 
a matter of the distant future. For the time being, 
therefore, this investment is paying no returns what- 
ever. 

Whether you have much money or little, get really 
expert advice regarding your equipment, especially in 
departments with which you are not familiar. Be sure 
you're right, and tien go ahead! 


Corporal Punishment 
in Hospitals. 


The best argument against the administration of 
corporal punishment in hospitals, whether to children 
or adults, is that public sentiment is definitely against it. 

The publie no longer tolerates whipping even in the 
schools, where the “birch rod” was formerly an institu- 
tion as ancient and respected as the school-master him- 
self. 
trolling unruly youth have been developed. 

Hospital superintendents who are confronted with 


Less violent but equally cogent methods of con- 


the question of whether to permit a child to be whipped 
as a means of securing obedience to the discipline of the 
institution should remember that however trying the 
child may be, it is still a patient, and should be dealt 
with accordingly. And it is always possible for the 
public, looking at an incident of this kind through the 
glasses worn by a possibly over-sympathetic reporter, to 
kindle resentment against the institution because of it. 

The superintendent of a well-known children’s hos- 
pital recently declared that in her opinion whipping is 


not only undesirable but unnecessary. 
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“Separation from the other children is the surest and 
she continued. “If the 
Have its 


most effective punishment,” 
child refuses to obey, put it in a room alone. 
meals served separately, and bring it to its companions 
only at bed-time. It takes only a day or two of this 
treatment to secure entire respect for authority.” 

The superintendent of a large municipal hospital re- 
cently dismissed summatily an orderly who had struck 


a patient. The latter was violent and hard to handle, 


but the superintendent, seeing at once the possibilities of 


such a case, enforced the written law of the institution 
by replacing the offending employe at once. 
This is a case where the motto of the hospital should 


be: “‘When in doubt, don’t.” 


An Era of 

Hospital Expansion. 
The address of Dr. E. 

the Miami 


president of the Ohio Hospital Association, delivered at 
Cincinnati 


R. Crew, 


the annual meeting of the organization in 
last month, was significant in its emphasis upon the 
rapid growth of hospital capacity. 

He gave the number of hospitals 
7,000, with 1,000 more under construction. 
he believes, is 700,000 beds, and the additions 


operation as 
The present 
capacity, 
now being made will doubtless raise the total to close to 
800,000. 

There is no questioning the fact that the United 
States is witnessing a period of great hospital expansion; 
neither is there any doubt as to the cause. It lies in a 
greater public appreciation of the value of hospital 
service, and a greater response on the part of the hos- 
pitals by the improvement of their service and equip- 
ment in every possible way. Only a small percentage of 
the sick at present enjoy hospital care; and with the en- 
larged capacity of the hospitals, coupled with continued 
education of the public, the number of those received is 
certain to show a steady and continuous increase. 
greater 


This means greater opportunity, responsi- 


bility, for the hospitals. They are fully alive and equal 


to both. 


Notes and Comment. 


The St. Lawrence State Hospital at Ogdensburg, 
N. Y., is carrying on a series of mental clinics at various 
towns in its territory along lines similar to those of Nor- 
folk State Hospital in Massachusetts, described in last 
month’s issue. Dr. Richard H. Hutchings is superin- 
tendent. 

“Hospital Day” was observed May 29 at the Phil- 
adelphia Today and Tomorrow Exposition. Dr. Wil- 
liam Krusen, director of the Department of Public 
Health and Charities, presided, and talks on various 
features of hospital work were made. Dr. M. F. Mos- 
sell, medical director of the Douglass Memorial Hos- 
pital, made a plea for recognition of the colored physi- 
cian and colored nurse. 

New 


The Flower Hospital, York, recently re- 


ceived as a gift from Carroll Beckwith, the American 


superintendent of 
Valley Hospital at Dayton, and retiring 


an oi! painting of a French peasant woman, 
The painting has a 


artist, 
which will be sold by the trustees. 
minimum value of $500. 

Dr. William T. Councilman, professor of pathology 
at Harvard University, has written an interesting article 
contrasting the methods at Bayview Hospital, Balti- 
more, when he was pathologist there thirty years ago 
and now. He said that the change was little short of 
marvelous, the entire atmosphere being changed. A 
greater sense of individual responsibility is one of the 
most marked differences. 

A hospital superintendent, commenting on the suc- 
cess of a money-raising campaign several years ago, said 
that it was the start of community effort there, all sorts 
of civic and commercial enterprises having been suc- 

cessfully launched since. The development of com- 
munity spirit may logically center around work in behalf 
of the hospitals. 

Mr. Frederick M. Morlok, superintendent of the 
Memorial Hospital, Richmond, Va., has under consider- 
ation plans for a negro pavilion to be operated as a unit 
of the institution. The big problem of the care and 
treatment of the negro in Southern hospitals is well rec- 
ognized, and the Memorial Hospital will doubtless be 
able to contribute something of value to the subject. 

The Public Health Service has discontinued the con- 
duct of a Marine Hospital at Cincinnati. The patients 
are now being cared for under contract at the Cincin- 
nati General Hospital, and the old Marine Hospital 
building is being used for laboratory purposes and as 
headquarters for field investigations. 

The Friends Hospital, Frankford, near Philadelphia, 
will plant 16,000 trees on 900 acres of land which is to be 
used for forestry purposes, the State Forestry Depart- 
ment furnishing the saplings. Forestry work by insti- 
tutions has numerous advantages and opportunities. 

The Illinois Valley Hospital at Quingy has delayed 
the erection of its building on account of the advance in 
the cost of materials, the increases being given as fol- 
lows: fireproof tile, 50 per cent; steel, 90 per cent; plate 
glass, operating-room equipment, 45 per 


75 per cent; 
Reductions are looked 


cent, and floor tile 35 per cent. 
for in the next six months. 

The St. Louis City Hospital has adopted the plan of 
keeping a supply of blood cold storage for use in 
transfusion cases. ‘The fluid is being kept in glass jars, 
a mixture of sodium citrate being used to prevent coagu- 
lation. This method, it is found, will enable the blood 
to remain in condition for use fpr four or five days. 

In a communication to the Chicago Daily News, 
“Nurse” explains that there is no danger of the identity 
of infants being confused in hospitals. ‘Usually a band 
of adhe sive plaster, marked in indelible ink with the 
pare nt’s name, is put about the ankle,” she 

‘Bathing does not remove it. It takes more than water 
to dissolve the band.” 

The S. R. Smith Infirmary, the oldest hospital on 
Staten Island, N. Y., founded forty years ago by the 
late Dr. Samuel R. Smith, has announced a change of 
name to the Staten Island Hospital. It is explained 
that the word infirmary has often been misconstrued to 
mean an institution for the aged and infirm, rather than 
a hospital, resulting in loss of business. 

The Philadelphia Orthopedic Hospital and In- 
firmary for Nervous Diseases has dedicated the 5. Weir 
Mitchell Memorial Dispensary. Dr. Mitchell was one 
of the founders of the institution and for many years the 
head of its staff. A bronze memorial tablet has been 
placed in the waiting-room, 


Says. 











22 HOSPITAL MANAGEMENT 


INDUSTRIAL DEPARTMENT 


Caleniti F uel wll wn. Comnnmny : Hospital 


Minnequa, 216-Bed Institution, Is Unique Among Industrial Hos- 


pitals in Extent of 


Equipment and Scope of Work Carried On 











Beautiful Grounds of Minnequa Hospital, 216-Bed Institution of Colorado Fuel & Iron Company. 


NE of the most interesting industrial institutions 

in the country is Minnequa Hospital at Pueblo, 

Col., operated by the Colorado Fuel & Tron 

Company, which has its general offices in Denver. In 

construction, equipment and surroundings, it can stand 

comparison with any general hospital, and in many re- 
spects it is unique. 

The operation of the hospital as well as a dispensary 
at the steel plant, visiting nurses, etc., is in charge of the 
medical department of the company, the head of which 
is Dr. R. W. Corwin, chief surgeon, who is also general 
manager of the sociological department. He has a large 
resident staff, consisting of six doctors, Sadie L. Heckert, 
R. N., being superintendent of nurses. Dr. C. V. Mar- 
maduke is superintendent of the dispensary, with three 
doctors assisting, no internes being employed. 

The hospital has a training school which is well or- 
ganized, some members of the 1916 graduating class be- 
ing shown on one of the illustrations which accompany 
this article. The night superintendent of the hospital is 
Mabel Johnson, R. N., and Ina Avery, R. N., is head 
operating-room nurse. Head nurses for the several 
floors are Agnes Clarke, R. N., Mary Brackett, R. N., 
and Elizabeth Dunsmuir, R. N. 

Last year 1,619 cases were treated at the hospital and 
3,250 cases at the hospital dispensary. Indicating the 
efficiency of dispensary work at the steel works, which 
sufficed to prevent development of injuries through in- 
fection, 50,514 cases were handled there, with 25,817 at 
the various camps of the company. 

The hospital has a well equipped laboratory, which 
last year handled 4,362 examinations, including 2,824 


urinalyses and 107 Wasserman tests. The X-ray de- 
partment is also kept busy, as indicated by its record of 
602 radiographs during the year. The importance of 
this department in industrial work of this kind is em- 
phasized by the fact that it is often desirable to locate 
foreign bodies, and eight cases of steel in eye were re- 
lieved and three of steel in thumb in 1915. 

A new feature of the hospital’s work is the emphasis 
which has been laid on mental tests of workmen, and an 
expert in this branch of psychiatrics has been added to 
the staff, while a room is to be equipped especially for 
examination of cases of doubtful mentality, Dr. Corwin 
regarding this as one of the most necessary features of 
safety first work. 

An oral surgeon has also been added to the staff, as 
pyorrhea and other mouth diseases have an important 
bearing upon the health and recovery of a patient. Like 
the tonsil, the gum is often the seat of infection, and 
must be relieved before the patient can be cured. Dr. 
Corwin expects much from this department. 

According to the annual report for last year, a num- 
ber of successful economic changes have been made in the 
diet kitchens, drug room, linen department and laundry. 
A club, composed of the heads of departments, meets 
every Wednesday noon at luncheon for the purpose of 
exchanging friendly criticism and suggesting improve- 
ments. This has led to the control of noise by means of 
installing a Noise Record, which is described as follows: 

“The head nurse on each floor records all noises made 
by doctors, nurses and visitors. The record is read each 
Wednesday at the meeting of the club and then posted 
for a time in the record office. It has had the effect of 
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eliminating unnecessary noises. The doctors, who often 
are the worst offenders, tiptoe through the hospital and 
The nurse no longer is heard 
carrying on loud conversation in the building. Her 
shoes are fortified with rubber and her skirts are without 
The orderlies and other employes of the hos- 


speak in subdued tones. 


starch. 
pital observe quiet. The quiet habit extends even to the 
patients, who are careful to talk low and quietly. All 
appreciate that the hospital is for the comfort and bene- 
fit of patients, and take active interest in their welfare. 
Co-operation among the members of the medical staff, 
the nurses and the help is excellent.” 














Dental Work at Minnequa Hospital an Ii portant Item. 


In regard to the staff, Dr. Corwin has, in addition to 
six resident physicians, the advantage of the services of 
a non-resident staff of superior talent, those included in 
this list being Dr. Richard C. Cabot, Massachusetts 
General Hospital, Boston; Dr. Henry B. Favill, Chica- 
go; Dr. W. J. Mayo, St. Mary Hospital, Rochester, 
Minn., and Dr. Victor V. Vaughan, Dean Michigan 
University, Ann Arbor. 

In connection with the diet provided patients, it is 
emphasized that on account of the number of foreign- 
born employes, the difficulties are greater than usual. 
As far as is consistent, native dishes are provided. It is, 
however, a constant study to give each what is palatable 
and not detrimental. The report says, ‘To satisfy the 
patient with food would be easy, to diet correctly is 
difficult.””. The patient sometimes does not or will not 
appreciate efforts along these lines. Tact, patience and 
oft repeated explanations must be forthcoming. The 
foods are prepared under the direct supervision of a 
dietitian, who carefully inspects all trays. 

One of the most attractive features about Minnequa 
Hospital is its location and grounds. The latter are 
heavily wooded, so that the building can hardly be seen. 
The grounds occupy a broad mesa overlooking beautiful 
Lake Minnequa. To the west forty miles are the 


Cuerna Berde and the Sangre de Cristo ranges; fifty 
miles to the north, Pike’s Peak, and seventy-five miles 
to the south the Spanish peaks, so that in every direc- 
tion the outlook is impressive. 

The hospital, which has a capacity of 216 beds, is de- 








signed with a view to giving the greatest comfort to pa- 
tients, every room being an outside room, with light, 
air and sunshine therefore at the maximum. Through- 
out the hospital the rooms are decorated so as to bring 
out, in each, a distinctive theme; for instance, there are 
Rembrandt, Mission, Dutch, Japanese, Chinese and 
Elk rooms, etc., the pictures and hangings of each con- 
forming as far as possible with the name suggested. 
Cork carpet is used on the floors, because of its noiseless- 
ness. A washable, easily detached curtain, which 
makes no noise when disturbed by the wind, is used. 
Odors are entirely eliminated by perfect ventilation. 
Pictures are supported on a single rod, hung low, so 
that they may readily be kept clean. 

The hospital has a winter sun parlor which is es- 
pecially attractive, being decorated with Indian bowls, 
Navajo rugs and brilliant foliage, and is much used by 
the patients in inclement weather. The hospita! notes 
that these private Indian collections are not simply of 
interest as curios, but much of historical value may be 
found in them, indicating what may be done with little 
expense to make a room interesting and attractive. 

The training school is unusually well equipped, the 
number of nurses in training usually being about thirty. 
The demonstration-room is supplied with all of the ap- 
pliances used by nurses in active work, a doll of adult 
size taking the place of a patient. The probationers are 
drilled here before being put on active duty. 

One of the unusual features of the Minnequa Hos- 
pital is the operating-room, in that dark sheets are used. 











Attractive Members of This Year’s Graduating Class at Minnequa Hospital. 


Dr. Corwin explains this plan by the following nota- 
tions: 

“Vision depends on reflection. If a dark sheet is 
used, the wound reflects stronger than the sheet, be- 
cause the latter absorbs much of the light. If a light 
sheet is used, it reflects more than the wound, the sheet 
reflection predominating; hence the wound is poorly 
seen, Whereas with a dark cover the wound reflection 
predominates. The advantages of a dark sheet are: It 
absorbs light, rests the eye, and the predominating re- 
flection is from the wound. The disadvantages of the 


white sheet are: It reflects strongly, tires the eye, and 
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produces feeble contrasts. It is contrast that is desired. 
The dark sheet is to the surgeon what the dark room is 
to the opthalmologist.” 

Sunday services are held at the hospital, lasting 
from 8:30 to 9 o’clock. 
years, and is eagerly anticipated. 
all work possible is suspended, and every inmate who 
The service is entirely non- 


This has been conducted for 
During this half hour 


can is invited to attend. 
sectarian, consisting of a brief Scripture reading and a 
short talk. 
have aided in these services. The nurses of the training 


Clergymen, professional men and laymen 


school, under the supervision of Miss Follette, compose 
the choir. 

The sociological work of the Colorado Fuel & Tron 
Company covers many other branches of activity, in- 
cluding the establishment of schools, churches, Y. M. 
C. A.’s, playgrounds, ete., the stimulation of interest in 
more attractive home surroundings, the education of 
employes and their families in domestic hygiene and 
other matters of this kind. The company maintains a 
rescue car equipped with all necessary apparatus and 
its safety work is carried on by means of an extensive 
organization in the various plants. A monthly bulletin 
is issued dealing with the relations of the company and 
employes, and various features of the medical and 
sociological departments are taken up in these bul- 


letins. 


Handles 18,000 Cases a Year 
Emergency Hospital of B. Altman & Co. Is Doing 
Work on Unusually Large Scale and With Great Success 
i connection with the recent biennial of the General 

Federation of Women’s Clubs held at New York 
City, the National Civic Federation devoted one after- 
noon to a discussion of welfare work. | Among the in- 
teresting talks was that dealing with the hospital feature 
of department store work. What is being done in this 
direction by B. Altman & Co., of New York, was dis- 
cussed as a foremost example of welfare work based 
on scientific principles. 

The Medical Department and Emergency Hospital 
conducted by this company are in charge of a house phy- 
sician and two graduate nurses. The equipment is all 
that modern science can provide. The surgery contains 
an examining and operating table, an electrical sterilizer, 
a specialist chair; slop sink and surgeons’ wash basins, a 
foot bath, all of which are operated by foot valves, obvi- 
ating the need of the hands touching any part of the 
equipment; a double irrigator, several glass tables, ete. 
The hospital is also supplied with a high frequency elec- 
trical machine for the treatment of neuritis, sciatica, 
rheumatism, lumbago, ete. 

There are two waiting-rooms, an office and consult- 
ing-room, and two separate wards, with a total of seven 
beds. Both wards have separate, connecting lavatories. 
The beds are of the most approved construction, with 
lowered or raised. The floors 


heads that may be 


throughout the hospital are of white tiles, the wainscot- 
ing is tiled and the walls above are painted a cream- 
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white. The wood-work is highly enameled, and all the 
furniture is metal, white-enameled. Sunlight and air 
add their health-giving attributes, as the hospital is lo- 
cated on the twelfth floor, overlooking the roofs of New 
York and through the large windows the sun sends its 
brightest rays and refreshing breezes revive all who en- 
ter the quiet hospital—too well situated to be reached 
by the noise of traffic in the thronging streets below. 
No case is considered too trivial to be treated. Cases 
are carefully followed and urged to return for observa- 














View in Emergency Room of B. Altman & Co. 


tion. A history of each case is filed alphabetically, with 
the card index system, and all subsequent treatments 
are entered on the back of the card. Nearly all the med- 
icine is in tabloid form, making it easy to dispense, and 
all medicine is supplied free. In cases where the diag- 
nosis is malnutrition, milk is prescribed and furnished 
free, the patients being weighed weekly. 

The campaign of education is an important part of 
the work. Before the hospital was opened, infection 
from the prick of pin-tickets was common. The records 
now rarely contain cases of infection from neglect. In 
such a large working organization many cases vitally 
affecting the public health come under the observation 
of the house physician, whose opportunities for the pre- 
vention and arrest of communicable diseases are fully as 
great as in warding off the common illnesses of life. 

The beginning of the work was on a modest scale, 
but B. Altman & Co. were pioneers in welfare work. No 
tax, either directly or indirectly, has ever been imposed 
on their employees. The record of the medical depart- 
ment for the year ending December 31st, 1915, contains 


over eighteen thousand cases. 


Mr. F.S. Treat, secretary of the Board of Control of 
State Institutions of Iowa, has explained that the figures 
recently published to show the cost of food at these in- 
stitutions included only the cost of the raw material, 
service not being taken into account, nor the articles of 
food produced on the farms, so that they were not a fair 
subject for comparison. 
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Handles Maternity Cases 


Simonds Mfg. Company Gives Attention 

Through Visiting Nurse to Prenatal Work 

S GRESSENICH, of the Simonds Mfg. Company, 

¢ of Fitchburg, Mass., saw manufacturers of note, 

furnishes the following description of the routine used 

in connection with the work of the nurse and the use of 
the hospital facilities of that plant: 

“Early each morning the nurse is in attendance to 

do the dressings and take care of the accidents which 





First-Aid Quarters of the Simonds Mfg. Co. 


may occur during the morning hours. Suggestions and 
advice as regards sickness at the homes of the workmen 
are included in the morning routine. The afternoon is 
devoted to visiting the patients who are unable to come 
to work. All maternity cases are taken care of by the 
nurse, also prenatal work. 

“In the home work first attention is given to the em- 
ployes, in order to keep up the efficiency of the factory. 
Next in order is attention to members of a workman's 
family whose sickness requires his absence from his 
daily work. Three times a week a doctor is in attend- 
ance for any of the men who care to consult with him.” 


To Study Industrial Cases. 

Of great interest to those engaged in industrial 
work is the establishment of a clinic for the exclusive 
study of industrial and occupational diseases by the 
Pennsylvania Department of Labor and Industry. It 
is to be conducted at University Hospital, Philadelphia, 
under Dr. Alfred Stengle. An entire ward is to be de- 
voted to sufferers from diseases presumed to have been 
contracted in their employment and from conditions 
under which they have to work. Two hospital physi- 
cians and a large number of social service workers will 
assist. 

The decision to establish the clinic came after a con- 
ference on the subject of occupational disease preven- 
tion at an industrial hygiene conference at Harrisburg, 
Pa., May 18, under the auspices of the department. In 
view of the growing tendency to place disability due to 
occupational diseases under the workmen’s compensa- 
tion laws, investigations of this kind promise to be es- 
pecially valuable. 
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Does Broken Service Mean “Busted” Service? 
(Continued from page 9) 

open door policy in professional opportunities with 
proper limitations and restrictions. 
“5. It will bring an increased interest and zeal to 
the work in which an individual is engaged after a 
limited retirement therefrom, just as it does in other 
walks of life. 

“6. It will enable all those with regular work as- 
the 
year to arrange their professional affairs in other hos- 


signed for a definite and prescribed period during 


pitals with which they may be affiliated, or their personal 
ones, such as their regular annual summer vacations of 
several months or other absences which may be fore- 
seen and provided for, in a way which will be most 
convenient for all of the members of the visiting staff, 
as well as consistent with the best interests of the hos- 
pital. 

“7. It will enable the governing board to add to 
the prestige of the hospital by an increase in its visiting 
staff of worthy and well qualified men. 

“8. It will do no injustice to those who have here- 
tofore had a continuous service (whole year) since they 
have other hospital affiliations, the duties of which 
would presumably engage such time as they felt able 
and willing to give to hospital (charitable) work from 
their private practice, and it is reasonable to assume 
that an active medical man having hospital appoint- 
ments is scarcely able to give more than a very limited 
amount of his individual work to each hospital, which, 
if given to one hospital instead of being distributed 
among several, would be of greater advantage to that 
one hospital, and experienced hospital administrators 
have recognized this. Where several responsible hos- 
pital appointments are held by the same individual, his 
duties are frequently delegated to a number of so called 
‘assistants,’ the more the better for his own conven- 
ience, in this respect, and a large number of these ‘as- 
sistants’ has a tendency to deprive the resident staff 
(interns) of some of their proper and legitimate profes- 
sional privileges, thus lessening their interest and zeal in 
their professional duties.” 

In this connection, the policy of the Lakeside Hos- 
pital, Cleveland, of which Dr. A. R. Warner is superin- 
tendent, and which is considered by many as the leading 
exponent of the continuous service idea, is of interest. 
This plan has been in effect for five or six years. During 
the past year it has been amplified by having, in addi- 
tion to the regular graded house staff, three special resi- 
dents, who have had adequate hospital training. These 
men may be past residents or have had their training 
elsewhere. They receive their living from the hospital, 
but no salaries, though some of them are salaried by 
their universities in consideration of the special research 


work which they are doing in the hospital. 


The alumnae of the Johns Hospitals Training School 
for Nurses at Baltimore have started a campaign to as- 
sist in raising an endowment fund of $500,000. 
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GOOD 
At a Low Price 


Santa-Rosa 


COFFEE 


BIG—UNIFORM 
PURE and RICH 


A High-Grade Guatemalan 
Coffee imported directly trom 
Central America by C. C. Men- 
gel & Bro. Co., Incorporated, 
in connection with their exten- 
sive Mahogany operations. 
Operating their own steam- 
ships, importing directly from 
plantation, their facilities for 
handling, ete., make it pos- 
sible for them to offer you 


this splendid coffee. 


In 50-Ib. lots, 22c 
In 100-Ib. lots, 21c 


Delivered Anywhere 
inU.S 


Always Uniform 
Always Good 


C.C. Mengel & Bro. Co. 


INCORPORATED 


LOUISVILLE, KY. 
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Strong Program Announced 


Details of Three-Day Session of Nation- 
al Body at Philadelphia Completed 


HE headquarters of the American Hospital Asso- 

ciation in Philadelphia September 26-29 will be 
at the Bellevue-Stratford. The program for the meet- 
ing has been announced, and is as follows: 


TUESDAY, SEPTEMBER 26. 
Morning Session. 

Invocation—Rt. Rev. Philip M. Rhinelander, Bishop of Pennsylvania. 

Address of Welcome—The Mayor of Philadelphia. 

President’s Address—Dr. Winford Smith, President. Superintendent The 
Johns Hopkins Hospital. 

Report of Committee on Constitution and By-Laws. 

Medical Organization and Medical Education—Dr. Charles Young, Superin- 
tendent Presbyterian Hospital, New York City. 

Discussion opened by—Dr. L. B. Baldwin, Superintendent University Hos- 
pital, Minneapolis, Minn. 

Afternoon Session. 

Report « of Committee on the Training of Nurses—Ella Phillips Crandall, R. 
., Executive Secretary National Organization for Public Health Nursing, 
New York C ity. 

Report of Committee on Grading and Classification of Nurses—Charlotte 
Aikens, Che uirman. Editor Trained Nurse and Hospital Review, De- 
troit, Mich. 

Discussion. 

The Open Door Hospital 
Detroit, Mich. 

Discussion—Dr. J. W. Fowler, ee nt Louisville City Hospital. 

Report of Committee on Development of a Dr. R. R. Ross, 

Superintendent Buffalo General Hos se al ; Buffalo, ¥, 


Dr. L. B. Baldwin, Superintendent Grace Hospital, 


Evening Session. 


SYMPOSIUM ON OUTPATIENT WORK. 

What Dispensary Work Should Stand for—Dr. Richard C. Cabot, Boston, 
ass. 

Clinics for Venereal Disease: Why We Need Them; How to Develop Them— 
Dr. Wm. F. Snow, Setretary American te ial Hygiene Association. 

industeeal Accident C ases in Dispensaries: Should They Be Accepted. How 

SI 1e Finance Be Managed ?—Speaker to be announced. 

mauler in Dispensary Work Committee Report)—Michael M. 

Davis, Jr., Chairman, Boston Dispensary, Boston, Mass. 





New 


WEDNESDAY, SEPTEMBER 27, 1916. 
Morning Session. 
Report of Committee on Hospital Construction—Dr. Walter B. Ancker, 
Superintendent City and County Hospital, St. Paul, Minn. 

Hospitals and Esthetics—Grosvenor Atterbury, F. A. I. A., New York City. 
Discussion—Dr. H. B. Howard, Superintendent Peter Bent Brigham Hospital, 
Boston, Mass. 

The Hospital Dietary 
Harvard University. 

Discussion—Dr. Thomas McCraw, Professor Medicine Jefferson Medical 
College, Philadelphia, Pa. 


Dr. Elliott P. Joslyn, Assistant Professor Medicine, 


Afternoon Session. 
LARGE HOSPITAL SECTION. 

Disinfection and Other Practicable Methods of Preventing the Spre: ad of 
Infection in Hospitals—Dr. Robert J. Wilson, Superintendent of Hos- 
pitals, New York Health Department. 

Discussion—Dr. Wm. H. Walsh, Philadelphia, Pa 

The So-Called Diphtheria E sills s in General He yspitals, Preventive Meas- 
ures Ir. Clyde C. Guthrie, Assistant in Medicine Johns Hopkins Uni- 
versity. 

Discussion—Dr. R. R. Ross, Superintendent Buffalo General Hospital, Buffalo 
N.Y 


Autopsies: Methods of Obtaining Same and Measures of Protecting the 
Hospital—Dr. Milton C _Winternitz, Assistant Professor of Pathology, 
Johns Hopkins Univers sity 

Discussion—Dr. Frank Holt, Kcaititinie ndent Michael Reese Hospital, Chicago, 
Ill. 

SMALL HOSPITAL SECTION. 

Programme in charge of Miss Nettie B. Jordan, Second Vice-President, 

who will preside. 

Evening. 
Theatre Party, Keith's Theatre. Arranged by the Entertainment Com. 
mittee. 
THURSDAY, SEPTEMBER 28. 
Morning Session. 

Report of Committee on Bureau of Ho spiti il Information—Dr. Thomas Howell, 
Superintendent New York Hospital. 
Report of Committee on bg yspital St ankied 

Editor Modern Hos 

A Study of Hospitals for as Purpose of Arriving at Proper Standards—Mr 
John J. Bowman, Director American College of Surgeons. 

Team Work and Stumbling Blocks—Dr. Charles A. Drew, 
Worcester City Hospital, Worcester, Mass. 

Wilkens, Superintendent Charity Hospital, 


zation—Dr. John A. Hornsby, 





Superintendent 


Discussion—Dr. Charles D 
Jew Orleans. 
Dental Clinics in General, Hospitals—Dr. 
Hospital, Minneapolis, Minn. 


Thomas B. Hartzell, University 
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Sox, Superintendent New Haven Hospital, New Haven, 






) to 2:30 by invitation of the Trus- 


nia Hospit 
f the P iia Hospital. 


r the 





Afternoon Session. 
LARGE HOSPITAL SECTION. 
Report of Committee to Memorialize Cor to Place Instrumer the 
Free List—Rev. G. F. Clover, Superintendent St. Luke’s Hospital, New 
York City. 
Report of Committee on Hospital Finances and Cost 
Jarner, Superintendent eside al, Clev 





te on +} 
3 on 





Accounting—Dr. A. R. 
land, O. 

r. O. H. Bartine, Su- 
New York City. 













1g the Hospital: Depart 
sndent Hospital for R 











-Dr. A. C. Bachmeyer, Superintendent Cincinnati General Hospital, 
Cincinnati, O. 
Convalescent Hospitals: Methods, Results )r. Frederick Brush, Super- 
intendent Burke F« lat Whi ie Xs 
Discussion—Dr. rn, S ri ent M ts Genera 





>< F 
Hospital, Boston, Mass. 
SMALL HOSPITAL SECTION. 
by Miss Nettie B. Jordan, Second Vice-Pri 





Evening Session. 
ble Session for Large Hospitals—Cond 
jern Hospital. Any member who wis 
rest the same to Dr. Hornsby, Tower 
SMALL HOSPITAL SECTION. 
d y Dr. C. D. Wilkens, 
rho have questions they wish to have discu 
them to Dr. Wilkens, Charity Hospital, New Orleans, La. 
FRIDAY, SEPTEMBER 29, 1916. 
Morning Session. 
Report of Committee on Legislation—Dr H. T. St 
uversity of California Hospital, San Francis 











< Session—Conduct 








Treasurer's Report. 


Report of Auditing Committee. 









The Hospité ) er, Superint 
Sinai H 

Discussion—Dr University of Penn- 
sylvania. 

Report of ¢ re Dr. George O’Ha 
Superi , New York Ci 

Report of Committee on Time and Place of Next Meetings 





Adjournment. 
Afternoon. 


tand the Navy Yard. 


rgze and Washington's 


A boat ride down the river and a visit to League Islé 
nt Park to Valley 













An auto trip throug! 


made provision for visits 


and other point 


more on the 
being made for s 
lantic City. 





Has Automobile for Nurses 


Detroit Department Store Makes Prompt Pro- 
vision for Employees Incapacitated by Hlness 
Hk J. L. Hudson Company, of Detroit, Mich., 
which operates a large department store, main- 
tains a hospital, with silence and rest-rooms. A trained 
nurse is on duty at the hospital all of the time, medical 
service being furnished to employees without charge. 
The silence-room, in which there are sixteen cots, is for 
the use of female employees. The rest-room is equipped 
with easy chairs, magazines, daily papers, writing ma- 
terials, ete. An unusual feature in connection with hos- 
pital work, and one the practical character of which 
may be easily understood, is that the firm maintains a 
chiropodist for employees. 

Each morning a list of absentees is forwarded to the 
hospital department, and they are called upon by the 
visiting nurses, who are provided with an automobile 
for this purpose. A complete investigation of condi- 
tions is made, the history of each case is recorded, and 


when necessary hospital care is arranged for, free of 


charge. 


bo 
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Hockaday’s 
Wall Finish 
INTERIO 


Produces just the kind of surface 
hospitals must have—hard, non- 
porous and strictly SANITARY be- 
cause It CAN be successfully washed 

the dirt washing OFF and not IN 
as is the case with other finishes. 

TWO COATS without a Size, on 
new or old walls, is all that is re- 
quired and it is so durable that it 
makes redecorating every year un- 
necessary—washing taking its place. 
It positively obviates air cracks, 
peeling and checking. 

INTERIO makes wall finishing a 
source of pride and satisfaction. Its 
adoption is an investment, as by it 
your maintenance charges are largely 


eliminated. 


The Hockaday Co. 


111 W. Monroe St. Chicago 


The Hockaday Company, 
Chicago, Ill. 


Send us further particulars regarding 
your System of Finishing Walls. We expect 


to do some finishing about. . 


oxidases 40% bs .and would like an 
approximate estimate of material required 


to finish... 
walls and ceilings. 


Hospital 
Address. 


Official . : ee ee A PR oe 


.square feet of 
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The Quality Mark 
in Flooring 





This company controls the manufacture 
and use of its flooring from the time the 
oak tree is felled until the material is laid down 
in your building. It not only uses efficiency in 
the manufacture of the material, but by proper 
warehousing and distributing methods the con- 
dition of the product is protected, and satisfac- 
tion to the user assured. If you would have 
floors to be proud of, tell your architect to 


specity “Wood Mosaic.” 


The WOOD MOSAIC COMPANY 
New Albany, Ind. Rochester, N. Y. 








For Greenhouse Material 





If you are in the market for Greenhouse Material of any 
| kind, let us figure with you. We are large manufacturers of 
Red Louisiana Swamp Cypress, which is the ideal material 
' for this purpose, and the chances are we can save you some 
money Hot Bed Sash, Wood Tubs, Silos and Tanks for 
| every purpose are included in our line of products. We also 
! make Porch and Garden furniture in very attractive designs 


at prices the reasonableness of which will astonish you. 


Alfred Struck Company 


INCORPORATED 
Garden and Chestnut Streets 
Louisville, Ky. 











ini ch it hil Secale 





Us at 
M ey Vogt Machine @ v 
v Manufacturers of i=] v 
7 Water Tube and ? i 
7 Fire Tube Boilers 7 fi 
+ | Cor Bale! Refridgeratin —y 
y Machines - J 
U TANKS~ STACKS~ CASTINGS J 
WwW DROP FORGINGS Ji 
W Louisville, Ky. Write. Us 
W ; Catalogue 1 
¥ 


eS 


GU CUV GV UU UU UU 


MANAGEMENT 


Ohio Hospital Convention. 
(Continued from page 19) 
gathered fresh laurels to themselves in the convention 
by all that they did. 
their action that the threatened breach in the Associa- 
Both are public speakers of high 


It was due almost exclusively to 


tion was averted. 
ability, and both exercised their talents in this direction 
to the best possible advantage. The Association is as 
fortunate in their membership as the Catholic hospitals 
are in having such representatives. 

Dr. A. C. Bachmeyer, the indefatigable chairman of 
the Cincinnati committee in charge of the convention 
arrangements, was here, there and everywhere, seeing to 
it that the beautifully arranged program did not at any 
point run askew; and that it did not may be attributed 
largely to the perfection of the schedules laid down by 
him and his associates on the committee. There was at 
no time the slightest hitch. Things were done at the 
time and place and in the manner foreordained, which is 
so much out of the ordinary for any convention as to be 
noteworthy, and especially so at a first convention, such 
as that of the Ohio Hospital Association. 

The manner in which the several score of visitors 
who were taken care of at the Cincinnati General Hos- 
pital on Thursday afternoon were guided through the 
great institution and fed was unexceptionable. The 
luncheon served them spoke volumes for the facilities 
of the big kitchens, and a rising vote of thanks was ten- 


dered Dr. Bachmeyer and the staff as the visitors arose. 


The Ohio Valley General Hospital, of Wheeling, 
W. Va., describes itself as “a modern guest-house for 
sick people.” The institution, of which Mr. P. O. Clark 
is superintendent, has a handsome six-story building, 
which is unusually well equipped. 


Help Wanted. 





“Position Wanted’’ and ‘Help Wanted” ads printed for subscrib- 
ers without charge. To others the rate is 10 cents a line, six words 
| to the lin®; minimum charge, 50 cents. 





Wanted—Nurse for institutional work by small private hospital. 
Most of the work is surgical. Will pay $60 per month to the right 
woman. Address at once Bl, care Hospital Management, Louis- 


ville, Ky. 
Positions Wanted. 


Wanted—Position as superintendent of 250-bed hospital on 
assistant superintendent larger institution. Am now employed 
as superintendent and chaplain. Am graduate pharmacist and 
handle prescription work, besides lecturing to nurses on practical! 
Address Al, care Hos- 


Can give best of reference 


pharmacy. 
pital Management, Louisville, Ky. 


Wanted—By a graduate registered nurse position as st- 
perintendent of a hospital. Nine years’ experience Thoroughly 
competent. Excellent credentials. Address A2, care Hospital 
Management, Louisville, Ky. 

Wanted—Position as superintendent of 100-bed general hos 
pital. Am now employed as superintendent, and have long record 
of efficient management of hospitals Have excellent reason for 
changing, which will be explained to those interested. Address 
A3, care Hospital Management, Louisville, Ky. 
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If You Are Thinking of Building 


don’t fail to give attention to the possibilities 
of American Black Walnut for your interior 
trim. This is the ideal wood for hospital 
work, inasmuch as it is a rich brown in color, 


is elegant and distinctive in appearance, and at the same time stands 
the rough usage to which the woodwork in a public building is sub- 
jected better than any other material. It is easily cleaned and re- 
finishes splendidly. For this reason, while the first cost is slightly 


greater than other woods 


AMERICAN 
BLACK WALNUT 


is the most economical in the end. It is not a cheap wood, and is 
used only in buildings where the demand is for the best at a ‘reason- 
able cost. But if your funds permit using materials of this character, 
you can’t go wrong by specifying walnut for your interiors. 

© American Black Walnut is now the leader in the furniture trade, 
over two hundred of the principal manufacturers of the United 
States having added it to their lines within the past few years. The 
old idea that the walnut supply was exhausted has been eliminated, 
and hence the furniture trade, realizing the beauty and desirability 
of the material, is now putting it into its most attractive and per- 
manently beautiful designs. 

“ For full information about walnut furniture and interior finish, 
write for our new booklet. 


American Walnut Association 
Starks Building, Louisville, Ky. 

















The Hospital Market Place 


gl you have a meritorious 
product, one which _ hos- 
pitals can use to advantage, 
this is the best possible place 
to tell about it. 


Hospital managers are re- 
sponsive to an intelligent pre- 
sentation of the merits of 
goods which they ean use, 
and they will be glad to give 
you a hearing. 


HOSPITAL MANAGEMENT 
will furnish the audience, if 
you have the message. 


Write us. 
































